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ologist to the Philadelphia Hospital; 
and Professor of Diseases of the 
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Reported by W1LL1amM H. Morrison, M. D. 
LecrurE IX. 


ORDERS OF COURT IN CASES OF INSANITY— 
PROVISIONS OF THE PENNSYLVANIA LUN- 
ACY LAW—THE EMMA BICKEL CASE— 
THE NUTT CASE—POWER OF THE COM- 
MITTEE OF LUNACY—DANGERS OF PHYSI- 
CIANS—THE HAAS CASE—A PERSONAL 
EXPERIENCE. 


GENTLEMEN: The insane can also be 
placed in asylums or hospitals for the insane 
by order of court. Usually such orders are 
iven in criminal cases. All cases sent to 

tate and other hospitals for the insane, how- 
ever, by order of court, are not criminal in 
character. To illustrate, the State Hospital 
for the southeastern district of Pennsylvania, 
loqated at Norristown, Pa., receives many 
free patients from the counties included in 
this district. In these cases the papers are 
prepared and taken before a judge of any 
one of the courts, before whom the relatives 
or friends of the patient make affidavit or 
affirmation that they are unable to support 
the patient; and if thought necessary, other 
questions are considered by the court, and 





then an order is made. In this connection 
it might be well to consider at once the dis- 
charge of cases by order of court. 

Section 29 of the lunacy law of Pennsyl- 
vania of 1883 reads as follows: “The pro- 
visions of this act, in respect of the admis- 
sion or discharge of patients, shall not ex- 
tend to insane criminals in custody. Such 

rsons shall not be received except when 

elivered by a sheriff of the county, or his 
deputy, together with an order of the court 
of the county in which he was arrested or 
convicted, having jurisdiction of the offense, 
under seal of the court, and signed by a law 
judge, nor shall such criminals be dischar, 
from a hospital or other place of detention 
for the insane, saving on a like order, and to 
the sheriff, or his deputy, producing such or- 
der; and while detained as an insane person, 
such criminal shall be so kept as to insure 
his detention until duly discharged. When- 
ever any person, detained in any gaol or 
prison is insane, or in such condition as to 
require treatment in a hospital for the in- 
sane, it shall be the duty of any law judge 
of the court, under whose order the person 
is detained, upon application, to direct an in- 
quiry into the circumstances, either by a 
commission or otherwise, as he shall deem 
ie with notice to the Committee on 
unacy, and if the judge shall be satisfied 
that the person confined requires treatment 
in a hospital, he shall thereupon direct the 
removal of the said person from the gaol or 
ee to a State hospital, which order shall 
executed by the sheriff of the county, or 
his deputy, and the actual expense of such 
removal and the expenses of maintaining the 
person in the hospital, shall be paid by the 
county liable for the maintenance of said 
609 
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reon in the gaol or prison from which he 
is removed.” 

The provisions of this section are very 
clear, and do not require much elaboration 
or explanation by me. Difficulty is more 
likely to arise from the discharge rather than 
the admission of patients under this section. 
We have recently had in this city an inter- 
esting case of this kind. Section 30, relat 
ing to the discharge of patients committed 
by order of court, and which defines the 
duties of officers of the institutions in this 
connection, is as follows: ‘The trustees, man- 
agers, and physicians of any hospital in which 
a criminal is confined by order of any court, 
or in which a lunatic has been committed 
after an acquittal of crime, shall not dis 
charge, release, or remove the prisoner or 
lunatic without the order of a court of com- 
petent jurisdiction; and in case such lunatic, 
whether a convict or acquitted, is not set at 
large, but is removed to any place of cus- 
tody other than a hospital, the order for re- 
moval shall not be made without notice to 
the committee of lunacy, and time given 
them to investigate the case and be heard on 
the application.” i 

Every now and then it happens that a 
person who has been acquitted of homicide 
or other serious offense on the plea of insan- 
ity, and has been sent to a hospital for the 
insane by order of court, in a comparatively 
short time makes application through coun- 
sel for discharge on the ground of recovery 
from their insanity. The Philadelphia case 
to which I have just alluded is the now no- 
torious “ Emma Bickel case.” ' 

Emma Bickel, it may be remembered, 
shot and killed a man named Mennow. Both 
of these individuals were well known in the 
part of the city in which the tragedy oc- 
curred. Emma Bickel, whose maiden name 
was Sperry, married Bickel when she was 
only sixteen years old. The couple separ- 
ated and she began to keep company with 
Mennow. It was, by some, believed that 
they were married. th parties claimed at 
different times that they were married, and 
again that they were not married. . 

Trial lasted for several days. Testimony 
as to insanity in the family of the accused 
was introduced. The only expert testimony 
in favor of insanity given was by Dr. Henry 
C. Dwight. The commonwealth brought 
forward the testimony of Drs. Butcher and 
Sharp of the County Prison against insanity. 
Strong pleas to the sympathy and ions 
of the jury were made by the defendants of 
the prisoner, Col. Isaac Shields and A. 8S. L. 
Shields, esq. After a short deliberation, the 
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jury acquitted the prisoner on the ground of 
insanity, and she was soon sent to the Norris- 
town Hospital for the Insane on the order of 
Judge Mitchell. 

After remaining in this institution for sey- 
eral months, application was made through 
the counsel who had defended her on the 
trial, for her discharge. A writ of habeas 
corpus was taken out, and the case came be- 
fore Judge Mitchell for decision. In sup- 
port of the application for discharge, a letter 
was presented from Dr. Alice Bennett, the 
Superintendent of the Female Department 
of the Insane Hospital, who certified that 
“Emma Bickel was not of unsound mind, 
and that she has been fully restored to men- 
tal sanity, and no longer needs the remedial 
care of the hospital afvresaid or any other, 
and therefore I respectfully recommend the 
discharge of the said Emma Bickel from the 
custody of said hospital authorities.” 

Testimony as to the present sanity of the 
patient was also given by a friend. Dr. 
Rebecca S. Hunt, assistant physiciam of the 
female branch of the Insane Asylum at Nor- 
ristown, also testified that Emma Bickel had 
completely recovered her reason, and that it 
was safe for her to be at large. Dr. Thomas 
G. Morton, a member of the Committee on 
Lunacy, testified that he had examined the 
woman at the hospital, and that she appeared 
to him to be sane. On cross-examination, 
however, he said that if he took the finding 
of the jury of the fact, he should say that it 
would be unsafe to liberate her. After argu- 
ment by the District Attorney and Mr. 
Shields, the question went to the Judge for 
decision. Mr. Shields’ argument was that 
the woman had not been sent to the asylum 
as a punishment, but merely that she might 
remain until she had recovered her reason; 
and having regained her reason, she had an 
absolute right under the act of 1874 to be 
discharged. 

Mr. Graham replied that the act of 1874 
was not the only one applicable. That act, 
he held, was not intended to repeal the act 
of 1869, and was not repugnant to it, and 
consequently they could stand together. The 
act of 1874 applied to cases committed under 
it, and was intended to remedy defects in the 
old laws of 1844 and 1860, and it simply en- 
larged the power of the court vested by the 
act of 1869. He held that the evidence 
clearly established in the words of the act of 
1869 that it was not safe for the woman to 
be at large. 

During the hearing of the writ of habeas 
corpus, @ most important and interesting 
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cision. It was shown by the evidence, and 
admitted by Dr. Bennett, that on four occa- 
sions Emma Bickel had been permitted to 
leave the hospital—twice accompanied b 
an officer of the institution, once by a friend, 
and once unattended. The physician was 
apparently under the. impression that she 
had a right to grant parole to such a patient, 
and allow her to go out for her health or 
other purposes, properly attended, as she 
would in cases not criminal. 

The district attorney held that by so do- 
ing she had violated the law, and had even 
rendered herself liable to punishment in al- 
lowing a crazy murderess to wander through 
the streets. 

Judge Mitchell rendered a decision with 
reference to the case, from which I will 
quote the most salient points: 

“The verdict of the jury is conclusive of 
the fact of insanity up to the time to which 
it refers. The fact of insanity was the main 
fact in issue at the trial; the witnesses gave 
testimony as to it, the experts gave opinions, 
the counsel made their arguments pro and 
con, and the judge in this case expressed 
plainly his views as to where the weight of 
the evidence lay. Yet all these were mere 
preliminaries to the finding of the jury. 
Whether witnesses or experts, or counsel or 
judge, agreed or disagreed with the jury. was 
of no consequence. The jury were the tri- 
bunal appointed by law to decide, and their 
verdict was final and conclusive of the ques- 
tion. The prisoner appealed to this defense, 
and it served her purpose at the time. She 
must take the burden with the benefit. The 
verdict protected her from the penalty of 
murder, But it also protected society from the 
danger of her presence until there should be 
evidence of a substantial change in her con- 
dition. No such evidence has been pre- 
sented in this case. On the contrary, the 
testimony of the hospital physicians is that 
the prisoner’s state of mind is the same as 
when they first saw her. 

“This case comes directly within the act 
of April 20, 1869, which provides that where 
any person is acquitted on the ground of in- 
sanity, if the judge is satisfied that the 
paroxysin of insanity in which the criminal 
act was committed was the first and only one 
the prisoner had ever experienced, he may 
order an unconditional discharge; but, if 
such paroxysm was preceded by at least one 
other, the judge may appoint a guardian for 
the person, taking security for such damage 
as he may commit, etc., but coupled with 
the important proviso that, in cases of homi- 
cide, or an attempt at homicide, the prisoner 
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should not. be discharged, ‘unless in the 
unanimous opinion of the superintendent 
and managers of the hospital and the court 
before which he or shed was tried, he or she 
has recovered and is safe to be at large.’ It 
was earnestly contended by the prisoner’s 
counsel that this act was repealed by the act 
of 1874, but I cannot concur in that view. 
This act is conclusive against the prisoner’s 
discharge at the present time. Not only 
have the managers of the hospital not certi- 
fied that she is now ‘safe to be at large,’ but, 
even if they had, the evidence at trial would 
compel me to think differently.” 

In reference to the complaint that the 
prisoner had been allowed on several occa- 
sions to leave the hospital without a keeper, 
the judge said : 

“This was in violation of the order of 
court, which prescribed ‘strict custody.’ This 
order has all the attributes of a judicial sen- 
tence. It is an order providing for the cus- 
tody of the prisoner, based, under authority 
of the statute, upon a verdict on an indict- 
ment for felony. It therefore carried with 
it, by its own inherent furce, the obligation 
of obedience from -those to whom it was di- 
rected, and a violation of its terms would not 
only be subject to the summary jurisdiction 
of the court for contempt, but, if wilful, 
would be within the penalty of the criminal 
law against jailors and other officers permit- 
ting an escape. I am, however, satisfied that 
the violations of the order in this case were 
the result of misapprehension merely. The 
law invests the superintendent and managers 
of insane hospitals with a large amount of 
discretion as to the liberty to be allowed pa- 
tients under their care, and the physician in 
charge failed to appreciate the distinction 
between the prisoner and an ordinary patient. 
The distinction, however, is plain and impor- 
tant. As to persons confined under an order 
of court, the discretion of the hospital au- 
thorities must be exercised at all times in 
subordination to the terms of the order.” 

He continued: 

“In view of the expressed opinion of the 
physician in charge that this prisoner is not 
a proper subject for remedial treatment, I 
am in doubt whether I ought to remand her 
to the hospital. The subject is full of diffi- 
culties. Under the verdict of the jury it 
would be a violation of her rights to confine 
her in prison as an ordinary criminal, and 
there is unfortunately no special place pro- 
vided, as there should be, for the care of the 
criminal insane. As the law, however, points 
out the way in which the original order of 
commitment may be modified, I leave it for 
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the present without chan Either the hos- 
pital authorities, or the Lunacy Committee, 
of the Board of Charities, or the District 
Attorney, may apply for a modification of 
the order, and the matter can then be fully 
considered on a hearing where all parties 
with any interests involved will be entitled 
to be present or represented. The writ of 
habeas corpus is dismissed, and the relator 
remanded.” 

I was retained with Dr. H. C. Wood, by 
the District Attorney, to resist the applica- 
tion for the release from the asylum under 
the writ of habeas corpus, in this case. 
Neither of us was called upon to give testi- 
mony, however, although present in court 
and acting as advisory experts, because the 
evidence offered in favor of her discharge 
was not considered sufficient by the “npg 
Attorney to require any special medical o 
position. This woman should not have bine 
released. The evidence taken on the trial 
was not submitted to us. The jury found 
her to be insane, and acquitted her on this 

und. If she were insane at the time of 

e first trial, nothing was presented during 
the habeas corpus proceedings to change the 
grounds for such verdict. Buch procedures 
as were adopted in this case, and also in the 
recent well-known case of James Nutt, are 


icularly calculated to bring the plea of 
Insanity in criminal cases into disrepute. I 
do not say that the plea of insanity was not 
a good one in both of these cases. I am not 
now discussing this aspect of the question. 


It may or it may not have been. In the 
Emma Bickel case, a person acquitted of a 
heinous offense, as she had been on this plea, 
should not, in my opinion, have been released 
so soon, if at all. Much in her history indi- 
cated that, whether sane or insane, she was a 
dangerous character. 

Let me in passing say a few words about 
the Nutt case. James S. Nutt killed Nich- 
olas Lyman Dukes, the murderer of his 
father and the defa:: er of his sister. If ever 
a killing was justifiable, it was in this case. 
The counsel who defended Nutt decided to 
use the plea of emotional or impulsive insan- 
ity. Much in the family history of Nutt, 
and also in the history of his own life, was 
brought to sustain the view that he was men- 
tally weak or unsound. The circumstances 
of his father’s death, and the aspersions upon 
his sister, were calculated to unhinge a mind 
not very strong. Several prominent phy- 
sicians testified under oath their belief in his 
insanity. Strong appeals, however, were 
made to the jury both on the plea of insanity 
and on the general features of the case. The 
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judge summed up the evidence in what might 

considered, under the circumstances, a 
judicial spirit, although the charge was not 
of a very positive character. He said, among 
other things: 

“The conclusion I have arrived at is this: 
In order to acquit the prisoner, the jury must 
find from the evidence that he was subjected 
to a power greater than his will. For my 
part, I have little faith in that insanity 
which shows itself for a moment and then 
flies away, leaving no trace behind it. You 
have no right to infer insanity from the act, 
but may consider in connection with the 
killing any peculiarity of action on the part 
of the prisoner. You have the evidence of 
expert witnesses, which must be valued as 
the jury see fit, for they are usually selected 
with a view to their ability to give favorable 
testimony, and very often for hire. 

“The actual line between sanity and in- 
sanity is not easily drawn. This is a serious 
query for us to face, but we must meet it. 

ou must be careful to distinguish between 
the act of a sane mind and person and the 
act of an unsound mind. If you acquit 
him, you must state that you do so on the 
ape of insanity. If Nutt has been shown 

y a fair weight of testimony to have been 
irresponsible, he should be acquitted. If by 
a fair weight of testimony he has been shown 
to be sane, he should be convicted in some 
degree of crime. The Commonwealth does 
not demand an acquittal any more than a 
oom but she does demand a just ver- 

ict.” 

The jury, after some hours’ consideration, 
rendered a verdict of acquittal because of 
insanity. Immediately after the verdict was 
rendered, one of the counsel for Nutt moved 
for the discharge of the prisoner. He was, 
however, detained a short time, and was ex- 
amined by three or four physicians, who tes- 
tified that he was now quite sane, and within 
twenty-four hours of the close of the trial he 
was set at liberty by order of the court. 

Of course, in such cases public sympathy 
and the sympathy of all honorable men is 
with the accused, but some other method for 
justification should be found. It is a farce 
to bring witnesses to prove through family 
history and the life history of the individual 
his insanity, and after deanisindiags this, 
within a few hours prove the person to be 
sane. While such a course may result in 
practical justice, and bring about a just re- 
tribution, it is calculated to do injury in 
other cases in which the plea of insanity is 
properly used. 





e insane patient may not only be dis- 
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chapged by the superintendent and manage- 
ment of the hace, by order of court, and 
by the various other methods described, but 
there is in this State at least still another 
authority, namely, the Committee on Lunacy 
of the Board of Public Charities. The sec- 
tion defining the authority of this committee 
in this matter is as follows: 

“The Committee on Lunacy may, at any 
time, order and compel the discharge of any 
person detained as insane (other than a per- 
son committed after trial and convi of 
erime, or by order of court), but such order 
shall not be made unless notice be given to 
the person having charge of the building in 
which the the person is detained, and to the 

n or persons at whose instance the pa- 
tient is detained, and reasonable opportunity 
given them to justify a further detention, 
and the committee shall not sign an order of 
discharge unless they have personally at- 
tended and examined the case of the patient.” 

This authority has been exercised some- 
what frequently in this State during the last 

ear. 

. Let us next discuss certain questions in 
reference to the dangers of physicians in 
connection with cases of insanity. Some of 
these dangers have become apparent in the 
discussions in reference to methods of admis- 
sion and discharge. Physicians are some- 
what frequently sued for malpractice, false 
imprisonment, or on other charges, and are 
even more frequently threatened with such 
procedures. Ina number of instances in the 
history of Philadelphia courts, decisions 
have been rendered against the physicians in 
the cases. 

A recent case and one of some interest is 
not yet finally decided, although it has been 
before the courts several times. This is 
what is sometimes known as the “Haas 
case.” Frederick Haas, an old man, was 
committed to the State Hospital for the In- 
sane at Norristown, August 31, 1883, on a 


certificate signed by Drs. A. A. McDonald. 


and Wm. E. Hughes. The superintendent 
of the asylum refused to keep Haas after he 
had been at the institution a short time, and 
the order for his admission was revoked. It 
was charged that consigning him to the hos- 
pital was the result of a conspiracy, in 
whieh his wife and daughters and one of the 
paper inde of Ht fas cnweel suit 
was subsequently brought by Haas inst 
the physicians. “The a was at tt en 
Judge Allison, who, upon hearing the testi- 
mony and also the statements of physicians, 
who, as witnesses, declared their belief in the 
competency of the gentlemen who signed 
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the certificate, dismissed this criminal suit. 
Even this did not stop the annoyance to the 
provicians, A civil suit for damages was 

rought by Haas and some members of his 
family against the physicians. It was ur 
that there was negligence in certifying that 
the plaintiff was insane. The case was heard 
before Judge M. Arnold. Dr. Wood and 
myself testified that the physicians had suffi- 
cient ground on which to base an honest be- 
lief in the person’s insanity. The physicians 
themselves testified to the examinations they 
had made, which certainly did not lack in 
thoroughness so far as could be judged. 
The case went to the jury, which brought in 
an extraordinary verdict—one which mulcted 
one of the physicians in small damages, and 
allowed the other to go free. The verdict 
was set aside by the judge, and the case will 
probably again come up for decision. This 
case will be sufficient to put you on your 
guard as to signing such certificates. 

I will close with a recent personal experi- 
ence. About a year ago, in connection with 
another physician, I made affidavit to the 
insanity of a business man. The case was 
to my mind a well-marked example of paretic 
dementia, or general paralysis of the insane, 
merging into the middle period of the dis- 
ease. The man had epileptiform attacks, had 
disorders of speech, had remarkable delu- 
sions of importance and wealth in the shape - 
of great projects, had also delusions of hav- 
ing committed certain crimes, and was sub- 
ject to violent outbreaks. The examination 
was made upon the request of the wife and 
sisters, and personal friends of the individual. 
He was sent to the Pennsylvania Hospital 
for the Insane. After being there for a few 
weeks, he improved, as many of these cases 
do, temporarily. From the first, of course, 
he wished to be released, and denounced the 
physicians who had sent him there. Some 
members of his family, who had been anx- 
ious to have him placed under restraint, be- 
came worried about detaining him, owing to 
his improvement, and they called on me for 
advice. I told them that I did not believe 
that he had recovered, and that he had sim- 
ply one of those remissions which often oc- 
curred in the i and that if he —_ 
discharged he would speedily get into trouble 
again, a they would have double difficulty 
in placing him once more in an institution. 
By his own request, he was visited by lawyers, 
by members of the Committee on Lunacy, 
and by a former physician. This physician, 
a friend of mine, to think that the pa- 
tient might possibly be allowed to be at lib- 
erty, at least for a time. Finally, he was 
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discharged. Immediately on being released, 


he secured the services of lawyers, who 


seemed ready enough to take hold of the 


poe and eng. Bg a or tat 
, against the other physician an 5 
The lawyers made strong efforts to get the 
physician who had favored the temporary | 
release of the patient to testify in some 
‘way againet the — who had signed | 


the certificate. 


merous efforts of this kind were made with- 
out success. In the meantime the evidence 


of the insanity of the patient again devel 
and multiplied ; he A sven cS aa 
dangerous to himself and others. Physicians. 
were now called upon to examine and certify. 
to his insanity, but refused, and it was found | 
necessary finally to have a commission or in- | 
guisition in lunacy. This was held, and the | 
man again declared insane; and he was sent, 


by order of the court, to a State hospital, 
where he now is, a well-marked example of 
advancing paretic dementia. 


COMMUNICATIONS. 


ON THE NUTRITIVE VALUE OF 
SOME BEEF EXTRACTS: AN 
EXPERIMENTAL INQUIRY. 


BY THOMAS J. MAYS, M. D., 
Of Philadelphia. 


(Concluded from page 582.) 


The apparatus which was employed in 
testing the food value of the beef extracts 
was the following: The heart, by means of a 
double cannula, on which it is securely but 
gently tied, is attached to a Kronecker-Bow- 

itch heart apparatus, and then, through a 
mercury manometer, and an appropriate 
glass needle it records its pulsations upon a 
revolving cvlinder. The heart is fed or 
transfused through the double cannula from 
two Mariotte’s ottlee, with any desirable 
fluid ; and in order to keep it ting reg- 
ularly, minimum shocks of one Daniell’s cell, 
through a DuBois sliding induction coil, 
were employed about every four seconds. 
Before testing the beef extracts, the heart 
was in every instance well washed out with a 
4.6 per cent. saline solution, after which it 
was allowed to work with the same until all 
its stored-up material was exhausted and its 
pulsations reduced to zero. Then a weak 
solution of the inorganic elements of the 


ie he refused to do, stating | 
hie belief that they were justified in what. 
they did, and that if suit were brought, he | 
would take the stand in their favor. Nu- | 
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beef extracts, chiefly containin 1 aoe 
and carbonate of y tadh, and chlor! e of 
sodium, was carefully tested on the heart to 
find out whether it had any power ‘to induce 
cardiac contractions, but it failed in every 
instance. The same was also found to be 
true of a solution of urea whenever it was 
tried. After this preliminary work a num- 
ber <n mibece yor 4 of a beef extract 
previously with an 0.6 cent. 
mine siltation (usually m the following pro- 
portions: 1 : 100; 1: 250; 1 :500; 1: 
666; 1: 1000; 1 : 2000; 1 : 4000) were 
alternately introduced into the heart and 
their effects noted. The stronger dilutions, 
like 1 : 100 to 1 : 500, had no influence 
whatever in restoring cardiac contractions ; 
but in every specimen which was examined 
the dilutions from 1 : 666 to 1 : 2000 had the 
— of reviving and of maintaining the 
ts of the heart. 

{n this experiment the heart was filled 
with a 0.6 per cent. saline solution and al- 
lowed to work with it until it was fatigued, 
and this was repeated, and the pulse eleva- 
tions grew after each filling, not because the 
saline solution conveyed any nutriment to 
the heart, but because it had not consumed 
all the energy stored up in its walls. And 
neither the phosphate of potash nor the 
saline solution could revive the heart, show- 
ing that its whole store of energy was ex- 
hausted. Valentine’s Meat Juice was intro- 
duced and the pulsations grew to about half 
their original height. The other beef pre- 
parations which were examined in the same 
manner as Valentine’s Meat Juice were Reed 
& Carnrick’s Beef Peptonoids, Parke, Davis 
& Co.’s Sarco-peptones, Johnston’s Fluid 
Beef, Cibil’s and Liebig’s Extracts, besides 
milk, and all gave evidence that they pos- 
sess nutritive properties. Although the 
amount of nutrition varies somewhat in each 
specimen, as will appear later on, every one 
gave tracings substantially similar to those 
given by Valentine’s Meat Juice. 

Judging from these data, 1 think the fol- 
lowing deductions can be made concerning 
the influence of the beef extracts on the 
frog’s heart: 

1. That they are absorbed and assimilated. 

2. That they contain material which has 
the power of inducing muscular contraction 
—a power which has heretofore only been 
shown experimentally to exist in higher ani- 
mal albumens or proteids. 

3. That, hence, whatever else they may be, 
they are nutrients in the full implication of 
that term. 

After it was thus demonstrated that these 
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beef preparations contained definite nutritive 
properties, it was deemed desirable to ascer- 
tain the value of each, and means to this end 
were instituted by comparing their effects 
with those of a two per cent. solution of 
dried bullock’s blood sh -onieries on the frog’s 
heart in the following manner: In the first 

the heart, after being washed out, was 

with the two per cent. blood solution 
and then allowed ¢o beat uatil its pulsations 
were reduced to a minimum, or until the 
whole autritive supply of the blood solution 
was consumed’; after which it was washed 
out again and filled with a solution of the 
beef preparation to be tested, and allowed to 
beat with it until its pulsations were again 
reduced to a minimum. A large number of 
comparative tests were made of each of the 
above named beef preparations in this way, 
and the following products were obtained, 
which indicate the mean percentage of the 
number of pulse beats given by each prep- 
aration, while that of blood is taken as 100. 
These figures are probably not absolutely 
true, but they give an approximate idea of 
the nutritive worth of these extracts when 
compared with that of a two* per cent. 
blood solution, which is capable of producing 
a normal cardiac contraction. 


Mean Percentage of 
Number of Pulse-' 5 


Liebig’s extract of beof.... 

Johnston's fluid beef ..........cewcvccccevscveeve 59 ° 
Valentine’s meat juice... ..eccccrsowvevesesceces 

Cibil’s extract of beef sarcoaet. 

Sarco-peptones (Parke, Dav ID. wt smanhiabeien 

ao§ peptonoids (Reed E Gararioky. pecce bisees 


Two per cent. solution of dried bullock’s blood. .100 


From this table, it appears that all these 
preparations contain very nearly the same 
amount of nutritive material, except the beef 
peptonoids, which contain from ten to fifteen 

r cent. more than the others. It must not 

forgotten in this estimation that the beef 
peptonoids are not a pure beef extract like 
the rest, but a compound of the latter with 
milk and gluten. Therefore, in order to get 
at the true value of this preparation, it is im- 
portant to test each ingredient. Milk alone 
gives as good results as the blood solution, as 
can be seen from the table, and there is no 
doubt that a portion of its valuable property 
is due to this agent. 

The next question which arises in this in- 
vestigation is as to which of the many or- 
ganic bodies resident in the beef extracts 
this nutritive property is due; and I must 
confess, that principally owing to the diffi- 
culty of obtaining these organic extractives, 





*Two per cent. solution of dried bullock’s blood gives as 
OF ardiac contractions as fresh blood in proportion of 
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this postion of the work remaing incomplete, 
but I am making preparations to resume it 


fat an early day. It can be safely stated, 


however, that the inorganic elements of the 
beef extracts contribute no share to this re- 
sult; for the phate of potash solution 
contains all these, and in every instance 
where this was tested it failed to bring out 
the least cardiac reaction. Hence, these can 
be left out of consideration. 

When finely divided beef muscle is ex- 
posed to the action of about four or five 
times its own weight of cold water for four 
or five hours, and then well pressed out, it 
loses from sixteen to twenty-four per cent. of 
its original weight. In this watery solution 
is contained from two to fourteen per cent. 
of fresh albumen, while the remainder is 
made up of kreatin, kreatinin, sarkosin, sar- 
kin, xanthin, carnin, inosit, fat, glycogen, 
and the inorganic elements; while in the 
residue there is left nothing but fibrous tis- 
sue, principally composed of muscular fibres 
and connective tissue, which is tasteless, re- 
jected by animals, and entirely unfit for nu- 
trition. Therefore, it is very probable that 
all the nutritive element of beef muscle re- 
sides in its organic extractives. 

Now there cannot be the least doubt that 
the variable amount of albumen contained 
in the beef extracts furnishes some of the 
nutritive property displayed by them, but it 
is far from my intention to claim that this is 
exclusively due to it. Indeed, I have found 
altogether unexpected indications during 
the investigation, which may, on further ex- 
amination, throw some more light on this 
question. One thing, however, remains 
steadfast throughout, and that is, if the al- 
bumen of flesh is not the sele nutritive ele- 
ment in these beef preparations, then some or 
all of the organic bodies which they contain 
must be nutritious, and can no longer be re- 
garded as effete products of the animal body. 

It is not necessary to point out, then, that 
the multitudinous composition of these ex- 
tracts makes them a very valuable class of 
alimentary substances, both for nutritive and 
constructive purposes; and before closing this 
interesting subject, let me refer very briefly 
to the practicability of the subcutaneous in- 
troduction of these agents. I think it is 
quite evident now that these preparations are 
assimilated and utilized by the frog’s heart 
without previously passing through a diges- 
tive process, and we have no reason for be- 
lieving that this does not also obtain in the 
human organism ; hence, in conditions where 
the stomach has an intolerance of food, or 
where there is any hindrance to the introduc- 
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tion of the same through the primary pas- 
sages, the object of feeding the patient can 
readily be secured by introducing a suitable 
preparation hypodermically. A nnmber 
of years ago I treated several such patients 
with Valentine’s Meat Juice, which, on ac- 
count of its complete solution in the normal 
state, is probably preferable for this purpose. 
I injected from fifteen to twenty minims three 
times a day, with good effects. I failed, how- 
ever, to keep a record of these cases, but 
recollect that one was a case of persistent 
vomiting caused by a severe blow on the 
head, and that after each injection the pa- 
tient expressed himself as being stronger and 
feeling as if he had eaten something. Not 
the least irritation was produced at the point 
of injection, and I think this field deserves 
further investigation. 

In conclusion, I wish to thank Dr. Mar- 
shall, of the University of Pennsylvania, 
and Dr. Leffmann, of Jefferson Medical Col- 
lege, for valuable aid in prosecuting these 
researches. 


——————= > Re ——__-_ 


MEDICAL SOCIETIES. 


PHILADELPHIA CLINICAL 
SOCIETY. 


Stated meeting, March 26, 1886. 

The President, Dr. John B. Roberts, in 
the chair. ‘ 

Dr. Edward T. Bruen reported 


1. A Case of Abscess of the Liver and Ulcer 
of the Stomach. 
2. A Case of Ulcerative Endocarditis. 
These reports will be published in full 
later. 
Dr. John B. Roberts then read a 


Report of Two Cases of Abscess of the 
Nasal Septum. 


Abscesses in the septal tissues of the nose 
are sufficiently uncommon to warrant a re- 
port of two -cases, especially when both of 
them were unrecognized when first under 
professional examination. 

1. In 1884, a boy of 10 years was brought 
to me for difficult breathing, which had oc- 
curred subsequently to a fall happening 
twelve days previously. He had fallen from 
the top of a stable, striking his face on his 
knee as he came to the ground, and thereby 
injuring the nose and lip. The accident was 
immediately followed by a swelling of the 
nose and lip, and in the course of a few days 
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by occlusion of the nostrils and snoring 
respiration at night. When I looked into 
the nose, I found a soft elevation of the mu- 
cous membrane on both sides of the septal 
cartilage near its anterior margin, from 
which bleeding occurred upon the contact of 
the probe. There was no deviation of the 
external portion or long bridge of the nose. 
He had had slight delirium one night, ac- 
cording to his mother’s statement. I con- 
sidered the case a fracture of the cartilage 
with a good deal of swelling, and ordered 
atropia and iron internally, with the use of 
boracic acid powder locally. At the next 
visit I ordered che boracic acid to be used in 
solution. A few days later I saw him, and 
incised the pushed-up mucous membrane, 
evacuating several minims of pus. The ab- 
scess had apparently caused perforation of 
the cartilage, for there existed a communica- 
tion between the pus collected under the 
mucous membrane of each side. It is, of 
course, possible that a fracture had created a 
communication before the pus was formed. 
The boy oe from observation ; pr~bably 
because all symptoms were quickly relieved. 

2. In December last, a woman of forty 
years consulted me, saying she had received 
a blow upon her nose about five and a half 
weeks previously, but had not been under a 
physician’s care for the injury. A physician, 
who saw the case before I did, looked upon 
it as one of deviated septum. I suspected, 
however, that it might be abscess of the 
septum, and puhctured the swelling which 
occluded the left nostril by its projection 
from the surface of the septum. was re- 
warded by the escape of some drops of pus. 
She came back in a day or two, saying her 
breathing was improved on the left side, but 
not on the right, which, when I saw her, was 
not so occluded as the left. Puncture of the 
septal mucous membrane of the right nostril 
gave exit to a little sero-pus. Three days 
later she complained that the left nostril was 
occluded again, and I accordingly punctured 
the elevated mucous membrane, and with 
the fixation forceps used in eye surgery, 
seized the membrane so that I could clip out 
a piece with the scissors. Thus I obtained 
free drainage of the abscess cavity. Subse- 
quently applications of borax and afterwards 
of a four per cent. solution of cocaine, were 
applied to both sides of the septum, and the 
patient was soon cured of the annoying sen- 
sation of obstruction which had caused her to 
seek surgical aid. 

Mary WI IT's, M. D., 
Reporting Secretary. 
1527 Green street. . ” 
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CLINICAL SOCIETY OF MARYLAND. 


Stated meeting held March 5, 1886. 
Dr. W. P. Chunn reported a case of 


Kolpo-Cystotomy. - 

The term kolpo-cystotomy designates an 
operation for the institution of an artificial 
vesico-vaginal fistula, and is produced for the 
relief of chronic cystitis. He first witnessed 
its beneficial action in a case treated by Pro- 
fessor Wm. T. Howard, where there was 
much annoyance from frequent micturition, 
and positive relief from the operation. 

Dr. Chunn’s case was similar in character. 
He operated on his patient about three 
months ago in the following manner. The 
woman was placed in Sims’ position, a sound 
introduced through the urethra to just within 
the bladder, a fold of the vesico-vaginal sep- 
tum was caught up with a tenaculum and 
the opening made at the most dependent 
portion of the bladder. The edges of the 
wound were touched with a solution of per- 
sulphate of iron to prevent their primary 
union; this opening was subsequently kept 
open by the introduction of a sound once or 
twice a week. It has now been about three 
months since the operation was done, and the 

atient is very comfortable, having been re- 
ieved of the annoying incessant dribbling of 
urine. 

Dr. J. H. Branham asked if benzoic acid 
and tr. belladonns, used by Dr. Chunn be- 
fore the operation, were the only remedial 
agents employed before resorting to the sur- 
gical procedure. He thinks in addition to 
them benzoic acid should have been given 
internally, and the bladder frequently washed 
out with a solution of boracic acid. Also, 
asked if after the operation the hypertrophied 
bladder walls had atrophied. 

Dr. B. B. Browne said that a very lar 
majority of the cases of cystitis in the female 
were accompanied by a diseased or morbid 
condition of the urethral tract, and frequent] 
caruncular growths and fissures exist whic 
keep up an irritable condition of the urethra, 
and lead to patients retaining their urine for 
avery long time so as to avoid the pain 
which they endure while passing it; in con- 
sequence of this the bladder becomes over- 
distended and paralysis of its walls results, 
the residual urine becomes ammoniacal, and 
cystitis is set up. In such cases kolpo-cys- 
totomy, of course, would give relief so long 
as the bladder was drained by this means; 
but so soon as the artificial fistula was closed 
the cystitis would sooner or later recur, and 
continue as long as the previous morbid con- 
dition of the urethra exists. From a careful 
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observation and study of a large number of 
these cases for the past twelve years, he is 
well satisfied that this is the explanation of 
the cause and return of the cystitis. He has 
had perfectly satisfactory results with dilata- 
tion of the urethra and removal of the car- 
uncular growths, when they exist. He has 
never had incontinence of urine follow dila- 
tation, and thinks that the strong statements 
that have been made in regard to the danger 
of the operation are more theoretical than 
practical, as they have only been made by 
those who condemn the operation and never 
practice it, and consequently have not much 
experience with it, whereas others who have 
dilated the urethra most frequently have had 
no bad results. As far as the comfort of the 
patient is concerned, forcible dilatation, 
which at once overcomes the spasmodic con- 
dition of the urethra and allows the woman 
to retain and pass her urine at will, and free 
of pain, is certainly preferable to kol 8- 
totomy with subsequent dribbling of urine 
through the vagina for several months, and 
then with an almost certainty of the cystitis 
returning, as in the cases related by Dr. 
Chunn. 

Dr. Browne related several cases of cystitis 
treated by dilatation and removal of fissures 
and caruncular growths from the urethra, 
and referred to a paper on this suhject, which 
he read before the Medical and Chirurgical 
Faculty, and published in the Transactions 
of 1880, p. 135. 

Dr. Chunn, in replying to Dr. Branham, 
said he thought his question pertinent, but 
confessed to not having used the remedies ad- 
vised by him. He gave as his reason, that 
the woman had been under the care of sev- 
eral competent physicians at different times, 
and he took it for granted that they had em- 
ployed the full list of therapeutic agents, to 
no avail. Moreover, the patient could not 
be conveniently seen every day, and the case 
had proceeded to a such decidedly chronic 
stage that he thought an operation held out 

ter inducements. In reply to Dr. Browne, 
he thought dilatation of the urethra gave 
good results in simple irritability of the blad- 
der, or where there were growths in the 
urethra or bladder. 


Radical Cure of Inguinal Hernia. 


Dr. Randolph Winslow, who was to have 
reported a case of radically cured inguinal 
hernia, and presented the patient, said he had 
found upon examining the patient recentl 
that he still had some slight protrusion, al- 
though not sufficient to require the use of a 
truss; he therefore refrained from reporting 
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it a6 a case of radical cure of hernia. Thinks 
had the patient worn a truss for some time 
time after the operation, that it would more 
likely have been aradicalcure. In perform- 
ing the ion he had ligated and cut off 
the sac after the strangulated bowel had been 
relieved and returned. 

Dr. J. W. Chambers asked what effect dis- 
secting out the sac had on the mortality. 
What were the advantages? 

Dr. R. Winslow said as to the mortality, 
he did not know. Dr. Bull, of New York, 
had cut off the sac with a view to radical 
eure, and his patient had died, but thought 
generally it did »ot increase the mortality. 

Dr. R. M. Hall had seen Dr. Richardson, 
ef Boston, operate for strangulated hernia, 
aad asked him if he thought cutting off the 
sac would result in a radical cure. Dr. 
Richardson did not think it would. 


Meningeal Hemorrhage in the New-Born 
Child. 


_Dr. J. H. Branham exhibited a specimen 
of a brain of a new-born infant in which 
there had been a meningeal hemorrhage. 
The child had lived about forty-four hours. 
There were no symptoms except stertorous 
breathing and coma just before death. Au- 
topsy revealed a large clot on the right side, 
the result of the rupture of a small vein near 
the extremity of the lambdoid suture. A 
portion of this clot was firm, while the re- 
mainder was semi-fluid or fluid. 

Dr. R. Winslow: What is thought to be 
generally the cause of convulsions in the 
new-born 

Dr. J. H. Branham: Sims ascribed them 
to meningeal hemorrhage. 

Dr. Chambers: Had there been any con- 
vulsions in the case under consideration ° 

Dr. Branham: There had not. 

Dr. Winslow thought Dr. Sims had 
ascribed such convulsions to a displacement 
of the occipital bone. 


Dr. Branham thought that as some of the 
clet was fluid and the balance firm, it was 
aon that the hemorrhage had been 


Imperforate Anus. 


Dr. H. H. Biedler next reported a case of 
imperforate anus. The case was that of a 
boy about three years old, to whom he had 
been called a few weeks since. He found 
the patient had been operated on some days 
after birth with only partial relief, the open- 
ing only admitting a No.8 sound. The pa- 
tient was suffering very much from intestinal 
obstruction, as was evinced by an enormously 
distended abdomen. 
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‘He made a perineal incision of about .75 
of an inch, into which he his finger 
to the distance of about 2.5 inches. Not 
being able to make out anything definite, 
he desisted from further operative procedure, 
The patient died on the followtng day. Au- 
topsy revealed the rectum to have ended in 
a narrow fistulous opening about 2.5 inches 
from where the anus should have been. It 
was attached by several fibrous bands to the 
sacrum, and was distended to about eight 
times in its normal size. 


NEW YORK NEUROLOGICAL 
SOCIETY. 


Stated meeting, April 6, 1886. 

C. L. Dana, M. D., in the chair. 

The following named gentlemen were 
elected to office for the ensuing year: For 
President, C. L. Dana, M. D.; for First Vice- 
President, M. A. Starr, M. D.; for Second 
Vice-President, B. Sachs, M. D.; for Record- 
ing Secretary, G. W. Jacoby, M. D.; for 
Corresponding Secretary, W. M. Leszynsky, 
M. D.; for Treasurer, E. C. Harwood, M. 
D.; for Councilors, L. Weber, M. D., E. C. 
Seguin, M. D., W. R. Birdsall, M. D., C. M. 
Hammond, M. D., and A. D. Rockwell, 
M. D. 

A New Thermo-cautery. 

Dr. Graeme N. Hammond presented the 
instrument, consisting of a Bunsen burner, 
which, by the action of a spring and clamp 
throwing a platinum tip at right angles to 
the burner, could at once be converted 
into a thermo-cautery. It had the advan- 
tage over the ordinary Paquelin cautery of 
being always ready for use. 


Case of Median Nerve Suturing. 

Dr. Fraser C. Fuller presented a man who 
two and a half years ago sustained a glass 
cut wound of the lower forearm, resulting in 
complete division of the median nerve and 
a part of the sublimus flexor. The nerve 
was sutured with three small strands of cat- 

ut a few hours after the injury. The ten- 
Site were also united. The operation and 
dressing were absolutely antiseptic, and 
primary union took place. 

At the time of the operation there was 
complete cutaneous anssthesia of the region 
supplied by the nerve. After several 
months, sensation slowly returned, and 4 
year and a half after the operation it was 

rfect. Power in the small muscles of the 
affected hand had not entirely returned. _ 

Dr. Fuller referred to another case, in 
which spontaneous recovery took place, op- 





ow weemtktkeeTwTreFhfNY = 


May 15, 1886. | 


eration being refused. ‘There occurred, how- 
ever, deep necrosis of the finger-tips, and to 
constant care and energetic electrical treat- 
ment only could the eventual recovery be 
attributed. 

Dr. Dana thought the case illustrated very 
well the result of the experiments of John- 
son and Stockholm, that divided nerves if 
sutured healed in about sixty days, but if let 
alone they healed in about ninety days. 

Dr. B. Sachs then read a paper entitled 

liminary Report on a Case (with Auto 
sis of Tubercular —- of the Spinal 

After a few introductory remarks the 
reader gave a full report of the case, of which 
the following is a short abstract : 

The trouble, which was supposed by the 
patient to be rheumatic, began with pains in 
the left shoulder, which radiated down into 
the arm, forearm, and hand; by degrees the 
pain became more intense; for the first it was 
confined chiefly to the area of distribution of 
the ulnar nerve, but had gradually spread 
over the entire dorsal and volar surface of 
the left arm and hand. In addition to this 
hyperzesthesia (and hyperalgesia), to puffiness 
of the fingers and to a glossy appearance of 
the skin, there was marked weakness of grasp 
in the left hand, with only slight loss of 
= in the left upper arm and forearm. 

he condition of the left upper extremity 
remained unchanged during the entire course 
of the disease—a period of about two months. 
At the time of the first examination—five 
weeks after initial pains—there were no 
symptoms discoverable but these: a slight 
paresis and some hyperzsthesia of the left 
leg, exaggerated knee jerks, and ankle clonus 
on both sides. These symptoms, chiefly uni 
lateral, continued so until the close of the 


seventh week; meanwhile the paresis of the 
left leg had developed into almost complete 
paralysis. In the covfrse of another week 
this unilateral paralysis was transformed into 
a ee paraplegia of the lower extremi- 


ties. The motor paralysis also affected the 
abdominal muscles, and to some extent the 
anes muscles of the thorax, and the 
right upper extremity. Incontinence of 
urine and trophic changes in the skin were 
superadded. The sensory symptoms amounted 
to a general hyperzsthesia of the left half of 
the body below the level of the third rib; 
this hyperesthesia was changed toward the 
end of the disease into an anzsthesia, which 
spread from the left half and finally involved 
the right leg, and to a lesser degree the right 
half of the trunk and the right upper ex- 
tremity. A tumor pressing upon the left 
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posterior root fibres of one of the lowest cer- 
vical segments was thought sufficient to ex- 
plain the unilateral symptoms; the bilateral 
symptoms were attributed to a cervico-dorsal 
myelitis. But there was no clue during life 
to the nature of the tumor. The autopsy 
showed a solitary tubercle situated on the 
left side between the sixth and seventh cervi- 
cal segments, followed by a cervico-dorsal 


| myelitis; there were very slight tubercular 


deposits in the lungs and intestines. 

n his remarks on the case the author of 
the paper attempted to explain the eccentric 
characters of the sensory symptoms (no an- 
esthesia on side 2g the me the 
exaggerated knee jerks and presence of an- 
kle clonus on bot sides, and then referred 
in detail to the behavior of the muscular 
sense, which was lost on the side of the lesion, 
and not on the side opposite the lesion. This 
was in accord with Brown-Séquard’s views, 
and opposed to those of Ferrier. In con- 
clusion, the reader asked for discussion of 
the following points: 1. Differential diag- 
nosis between tumor and other forms of 
spinal cord diserse. 2. Frequency of tuber- 
cular affection of the spinal cord substance. 
5. Unilateral symptoms from spinal cord 
disease, with speciat reference to disturbances 
of sensibility, and of the muscular sense in 
particular. 


DISCUSSION. 


Dr. M. A. Starr had, by invitation of Dr. 
Sachs, made an independent examination of 
the patient three weeks ago. That which 
caused them to hesitate in making a diagno- 
sis was the difficulty of harmonizing the 
sensory disturbances with the assumption of 
an absolutely unilateral lesion in the cord. 
It had been said that Brown-Séquard had 
shown pretty conclusively that anzsthesia on 
one side and hypereesthesia on the other were 
due to a unilateral lesion in the cord on 
the same side on which there was hyperes- 
thesia. The autopsy in this case showed 
pretty evidently that it did not fall in line 
with those of Brown-Séquard; that in the 
early stage, at least, of unilateral cord dis- 
ease, anzesthesia of the opposite side of the 
body did not always exist. But it was im- 
possible to draw any definite conclusions 
from a single case, and he had been unwill- 
ing to admit this one as being outside the usual 
line, because he had previously seen one at 
the polyclinic, since reported by Dr. Taylor 
as confirming in all respects theory of Brown- 
Séquard. It was true no autopsy was ob- 
tained, but the symptoms seemed to be very 
definite. 
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Dr. Starr thought the whole subject 
of sensory conduction in the spinal cord 
was in an unsatisfactory state. There seemed 
to be no doubt that the muscular sense tract 
lay in the columns of Goll and crossed in the 
medulla, not in the cord. That view was 
confirmed by Dr. Sachs’s case. The areas of 
analgesia and hyperalgesia in the later stages 
of this case were rather irregularly distrib- 
uted, thus rendering the study of the sensory 
tracts in the cord extremely difficult. He 
had been impressed with the great hyperal- 
gesia in the arms of this patient, the slight- 
est touch, even of the nails, causing great 
pain. If the sensory tracts crossed just af- 
ter entering the cord, why was there not an- 
sesthesia on the right side in this case? Three 
or four cases had been recorded in which 
there was some reason to believe that the 
sensations were conveyed upward through 
lateral tracts in the cord, anterior to, and a 
little outside of, the pyramidal tract. Three 
or four cases had been reported in which 
there was ascending degeneration in this 
tract, and he had himself seen one which 
was not yet reported. If sensations were 
carried upward in that portion of the cord, 
it would possibly explain some of the pecu- 
liarities in Dr. Sachs’s case in which that 
portion chiefly escaped. 

Dr. L. Putzel said that if Dr. Sachs re- 
ferred to miliary tuberculosis of the cord he 
could say from his cwn experience that it 
was not of very infrequent occurrence. 

Dr. Sachs said he referred to tuberculosis 
of the spinal cord substance, and not of the 
meninges. 

Dr. Putzel had seen only one case of that 
kind, in which the disease gave rise to a my- 
elitis with all the symptoms of myelitis. Tu- 
berculosis of the cord had not been sus- 
pected. The case occurred in a phthisical 
woman. It seemed to him that the lesion in 
Dr. Sachs’s case was so diffuse that very little 
could be learned from it regarding localiza- 
tion ‘and transmission of sensory impressions. 
Concerning Dr. Starr’s views as to the mus- 
cular sense being conducted by the columns 
of Goll, he had seen some years ago a case of 
meningo-myelitis in which there was consid- 
erable thickening of the membranes pos- 
teriorly, and such degeneration of the col- 
umns of Goll that it could be seen dis- 
tinctly through the pia mater, yet there was 
not the slightest evidence of affection of the 
muscular sense. 

Dr. Leo had seen in institutions a number 
of cases of tuberculosis in patients suffering 
from locomotor ataxia, especially in old men. 

Dr. E. C. Spitzka reviewed some of the 
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points in the case, and said he thought the 
fact that tumors in other portions of the 
cord had not been excluded, deprived the 
case of much determining value as to the 
views entertained by ea ge age and re- 
ferred to in the discussion. He had been 
somewhat surprised at some of the revela- 
tions made during the course of the discus- 
sion. He had not considered tuberculosis 
either of the membranes or of the substance 
of the cord so common an occurrence in old 
age that any single observer could have seen 
a large number of cases, and certainly the 
suggestion made by Dr. Leo was worthy of 
following up. Regarding the muscular sense 
tract, he thought that if a single case were 
to be accepted as disproving the supposed 
function of a given part of the cord, there 
was no part which could not be regarded as 
without function. He remembered that 
specimens had been presented before this so- 
ciety in which it was claimed that the col- 
umns of Goll had undergone slight degener- 
ation, when it was found that there was only 
a slight thickening of the septum from old 


age. 

Dr. Putzel remarked that the case which 
he referred to was also examined by Dr. 
Welch. 

Dr. Graeme M. Hammond said the ques- 
tion which interested him specially was 
whether exaggerated knee-jerks and ankle 
clonus necessarily indicated an organic 
lesion. He had under treatment a gentle 
man in whom there was exaggerated tendon 
reflex and very marked ankle clonus in 
both the upper and lower extremities on the 
left side. There was no stiffness, pain, atro- 
phy, or other symptoms of spinal disease. 
After a few doses of ergot the ankle clonus 
and exaggerated tendon reflex disappeared, 
to return again after quitting the ergot, and 
disappearing with its renewal. Two or three 
years ago he exhibited before the American 
Neurological Association a man cured of 
locomotor ataxia, and in whom there was en- 
tire absence of the tendon reflex; yet under 
the influence of ergot the tendon reflex 
returned. We could hardly conclude that 
ergot cured true sclerosis or any organic 
disease. The question arose, were exagger- 
ated reflexes and ankle clonus to be re 
garded as the effect of organic disease of the 
cord ? 

Dr. Putnam Jacobi inquired as to the re- 
lation between increased patellar tendon re- 
flex and functional disease, and referred to a 
marked case of hysteria in which during 4 
protracted attack she noticed very marked 
exaggeration of the patellar tendon reflex. 
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Dr. Spitzka said that only a few days 
a child which had polio-myelitis, the right 
lower extremity only being affected, received 
for several days in succession double the dose 
of strychnine which he had intended to ad- 
minister, which had the effect of producing 
marked exaggerated knee jerks and ankle 
clonus, which had previously been entirely 
absent. He could not understand why ergot 
should produce the opposite effect, although 
he did not doubt that it had done so in Dr. 
Hammond’s case. 

In taking up the various points raised in 
the discussion, Dr. Sachs wished to insist 
again on the importance of differentiating 
in his case between the symptoms due to the 
tumor and those due to the subsequent mye- 
litis; the unilateral symptoms alone could be 

ut to the account of the tumor. Address- 
ing himself to Dr. Spitzka, Dr. Sachs said 
he did not think it was necessary to sup 
several lesions in the cord in order to explain 
the symptoms at the beginning of the case ; 
the symptoms which developed later in the 
disease were attributed to the myelitis. Of 
the initial symptoms, the only one opposed 
to Brown-Séquard’s views was the absence of 
anesthesia on the side of the body opposide 
the lesion, and the author explained that on 
the supposition that the fibres in the sensory 
tract were only pushed aside, and not de- 
stroyed by the tumor, retaining their con- 
ducting power. Explained in this way, the 
case could be made to accord with Brown- 
Séquard’s views. As to the exaggerated 
knee jerks and double ankle clonus, it 
was admitted by almost all that exagger- 
ated knee jerk might be present in compara- 
tively normal conditions. The existence of 
ankle clonus without some change in the 
lateral columns was questioned by many, but 
it was shown by Prof. Pitres to exist as early 
as eight hours after an apoplectic attack, 
and that therefore in his (Dr. Sachs’) case it 
would not be necessary on account of these 
symptoms alone to assume multiple lesions. 

Dr. Sachs agreed with Dr. Spitzka con- 
cerning the infrequency of tuberculosis of 
the spinal cord. The best authorities claimed 
that tuberculosis of the spinal cord substance 
was exceedingly rare. 

_Dr. Leo, in reply to a question, said he 
did not claim that the tabes dorsalis in the 
cases which he had seen in old people was 
due to tuberculosis of the cord ; the existence 
of the two diseases may have been a mere 
coincidence. 

Dr. G. M. Hammond thought that exag- 
ag tendon reflex or ankle clonus might 

due to either a localized congestion or 
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anemia of the cord, and this would explain 
why in one case they were relieved by strych- 
nia and in another by ergot. 


CHICAGO MEDICAL SOCIETY. 
OFFICIAL REPORT. 


Stated meeting, March 15, 1886. 

The President, C. T. Parkes, M. D., in the 
chair. 

Dr. Robert H. Babcock made remarks on 


Two Cases of Mitral Stenosis, 


with presentation of the patients. 

Dr. Babcock said that he did not intend 
to give any discussion of mitral stenosis, but 
merely desired to present a few points of in- 
terest in connection with these patients. 
Mitral obstruction is due to a fusing together 
of the valves so that they project into the 
ventricle in the form of a funnel, which, ac- 
cording to many authors, is the most fre- 

uent form of stenosis; according to others, 
the obstruction is due to a septum-like valve 
stretching across the opening, and called the 
diaphragmatic valve. Owing to the obstruc- 
tion to the flow of blood from the auricle 
into the ventricle,a murmur is produced 
which is rolling or blubbering in character, 
and, occurring during the auricular systole 
and previous to the systole of the ventricle, 
is called pre-systolic or auriculo-systolic. 
This murmur has been graphically repre- 
sented by Balfour as in some cases resem- 
bling the sound of voot-rrrb, the final t or b 
being the sudden, abrupt first sound pro- 
duced by the ventricular systole. 

In some cases no pre-systolic murmur, cor- 
rectly speaking, is heard—only a diastolic 
murmur which, being loudest at the apex in 
the mitral area, is a mitral diastolic murmur. 
This murmur should be differentiated from 
the diastolic murmur of aortic regurgitation, 
which, in certain rare cases described by Bal- 
thazar Foster, has its maximum of intensity 
in the mitral area, and not at the centre of 
the sternum. 

In the two cases Dr. Babcock presented, 
the murmurs differed from each other in 
character, in the one case the murmur being 
very distinctly represented by the letters 
voot, in the other by rrrb. The doctor was 
disappointed at the last moment by his ina- 
bility to present a third patient, a man in 
whom the stenosis was indicated by a mitral 
diastolic murmur which followed an impure 
first sound of heart, and both the impure 
first sound and the diastolic murmur were in 
this case audible at the lower angle of the 
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left scapula. The propagation of the dias- 
tolic murmur so far to the left is very un- 
usual ; indeed, the production of the mitral 
diastolic murmur is itself very rare, and is 
probably due to the fact that a rush of blood 
from the left auricle to the ventricle occurs 
with greater force at the beginning of the 
ventricular diastole than during the auriclar 
systole, the auricle being dilated rather than 
hypertrophied, according to Sansom. The 
cases were then examined by members of 
the Society. 
Dr. E. C. Dudley reported a 


Unique Case of Vesico-vaginal Fistula, 
in which the entire vesico-vaginal septum, 


the ware! portion of the cervix, and anter- 
ior wall of the cervix to the internal os had 
sloughed away, leaving no bladder tissue be- 
tween the inner extremities of the urethra 
and the points at which the vesico-uterine 
ligaments connect the bladder with the 
uterus. The only operation which seemed 
possible was to unite the posterior wall of 
the cervix uteri with the neck of the blad- 
der. This would turn the uterus into the 
bladder and necessitate menstruation through 
the urethra. The anterior wall of the 








uterus could not be approximated tothe neck 
of the bladder, but it was found, on further 
examination, that the mucous membrane of 
the bladder, if caught with the tenaculum 
about an inch in front of the uterus, could 
be drawn to the neck of the bladder and 
held without undue traction. The operator 
therefore undertook to close the fistula in 
this way by denuding a strip of the mucous 
membrane of the bladder from side to side 
an inch in front of the uterus, and thus he 
utilized that portion of the bladder between 
the line of denudation and the uterus, and 
made it a substitute for the lost anterior wall 
of the cervix and vesico-vaginal septum. 
Twenty-two silver wire sutures were employed 
after Sims’s method. Union by first inten- 
tion followed, notwithstanding the failure of 
the nurse the third day to keep the catheter 
in situ, which allowed several ounces of the 
urine to accumulate in the bladder. Not 
withstanding the decrease in the size of the 
bladder necessitated by. the operation, the 
patient experiences no. difficulty in retaining 
the urine all night. The operator is not 
aware that another case of this kind has 
been previously reported. 
(To be continued.) 








EDITORIAL DEPARTMENT. 





PERISCOPE. 


A Simple Method of Artificial Respiration. 


Dr. John Arthur Francis thus writes in a 
foreign exchange: 

The desideratum at which we aim in arti- 
ficial respiration, is to obtain a method of as 
simple a character as possible, combined 
with the maximum of efficiency. In cases 
of drowning, especially, many lives would 
doubtless be saved which are now sacrificed, 
were the first comers aware of a method re- 
quiring no previous practice, and which 
could be understood from, say, a short para- 
graph in a newspaper, or a moment’s conver- 
sation with a friend, without practical illus- 
tration. The usual course for bystanders to 
pursue seems to be to loosen the clothes 
about the neck, and to vigorously rub the 
hands whilst some one fetches a policeman, 
who, in his turn, sends for a medical man. 
Upon his arrival, the patient is found to be 
a very fair subject for an undertaker. 





In a short note to the British Medical 
Journal in 1884, I drew attention to a 
method of extreme simplicity, which has 
been very successful in my hands in many 
cases of apparently still-born children, and 
in one very alarming case of chlorofurm- 
poisoning. I have great belief that the 
same means would prove equally efficacious 
in cases of drowning, both in children and 
in adults. 

The main indications in artificial respira- 
tion are, apparently : 

1. To loosen clothing, braces, etc., so as to 
allow free movement of the chest, and pre- 
vent constriction of the neck. 

2. To bring the trachea, larynx, and phar- 
ynx as near as is anatomically possible into 
a straight line with the openings of the 
mouth and nose. 

3. To obtain as deep an inspiration as pos- 
sible by elevating the ribs and depressing 
the diaphragm ; and, 

4, To get a deep expiration. 





Now, although the accepted modes of 
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restorin iration have proved very suc- 
cessful to the hands of medical men, the 
trained staff of the Humane Society, and 
doubtless many policemen, etc., yet I think 
they are almost unknown to the general pub- 
lic, who have not attended ambulance lec- 
tures. What we require is that an effica- 
cious method should be as well known and 
as easily learnt as the fact that a poultice is 
a proper application for a boil. 

What I claim for my improvement is, 
that it would soon be understood by the 
laity, and that it fulfils the last three indica- 
tions mentioned above more thoroughly than 
the present accepted methods. 

I remember, in two cases of drowning 
where I was sent for, watching a couple of 
policemen attempt the Marshall Hall pro- 
ceeding. As the subjects had been sub- 
merged for eight and four hours respectively, 
I did not interfere. In both cases, the chin 
was on the chest, and the mouth and nose 
obstructed by the arm in the semi-prone 
position. This appeared to me a thing to be 
avoided. The Sylvester mode, adopted by 
the Royal Humane Society, is an improve- 
ment; but I think that the bundle of clothes 
under the neck is a mistake, as it is apt to 
slip up and throw the head forwards; and 
that the proceeding to procure inspiration 
acts in no way on the diaphragm, whilst a 
great deal of expansion of the chest is lost 
by not making use of the weight of the 
arms and ribs, combined with an extended 
spine. 

Howard’s is a still further improvement. 
The bundle under the back extends the spine 
and raises the ribs and sternum, at the same 
time that the intestines gravitate from the 
diaphragm and tend to cause inspiration by 
depressing that muscle through the alteration 
of the pressure in the lungs. But, in this 
case, the advantage of a good deep expira- 
tion, which seems to me oft nearly equal im- 
portance, following the admission of air into 
the chest, is lost or rendered less by the bun- 
dle of clothes, which keeps the ribs perma- 
mally raised. His plan of kneeling across 
the abdomen, and springing backwards with 
the hands on the thorax, though apparently 
very successful in experienced hands, seems 
to present elements of danger, should it be 
undertaken by a heavy, clumsy, and inex- 
perienced man. 

Now, I believe that my method combines 
all the advantages of the above in a greater 
degree, without the disadvantages attending 
them ; and also the required sim- 
py It is, merely, the body having been 

aid on the back, with clothes loosened and 
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the mouth and nose wiped, for two by- 
standers to pass a narrow lever of any kind 
under the body at the level of the waist, and 
raise it till the tips of the fingers and the 
toes of the subject alone touch the ground ; 
count fifteen rapidly ; then lower the body 
flat to the ground, and press the elbows to 
the sides hard; count fifteen again; then 
raise the body again for the same length of 
time ; and so on, alternately raising and low- 
ering. The head, arms, and legs are to be 
allowed to dangle down quite freely when 
the body is raised. A child can easily be 
manipulated by one person with a hand un- 
der each loin. For an adult, the best way 
is for two persons to grasp each other’s right 
hand under the body, and then raise it. A 
stout walking-stick or umbrella would be 
efficacious where the operators were too weak 
to lift up the patient with one clasped hand. 
To join both left and right hands with those 
of another person, would probably form too 
great a plane for the ye to rest on, except 
in the case of a very tall patient, and pre- 
vent the full extension of the spine. 

With regard to the tongue in suspended 
animation, I am inclined to believe that the 
danger of the tongue obstructing the en- 
trance of air to the lungs is somewhat exag- 
gerated; at least, in children I have never 
observed any necessity fur interfering with 
that organ, and the air has apparently passed 
through the nose in preference to the mouth, 
and that quite freely. Although, of course, 
medical men would use their own discretion 
in such a matter, according to the exigencies 
of the case, yet I think it would be wiser 
for ambulance books, etc., not to instruct the 
public to pull out the tongue. An ignorant 
person would probably interfere greatly with 
the attempt at artificial respiration, would 
very likely close up the mouth by holding 
the tongue against the upper jaw, and finish 
the case by obstructing the nostrils with the 
palm of his hand. 

_ Of course, in addition to my method of 
respiration, other aids are not to be 
neglected for restoring the circulation, such 
as hot brandy and water, when the patient 
can swallow, ete. 

It seems to me that the position of the 
body, when raised as described, mechanically 
puts upon the stretch all the muscles of in- 
spiration, except the external intercostals, 
and that the position of the ribs, sternum, 
and clavicles, allows their weight to aid con- 
siderably in the expansion of the thoracic 
cavity. The intestines and abdominal vis- 
cera also gravitate towards the pelvis, and 
would doubtless draw down the diaphragm. 
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Sudden Death from Hemorrhage into the 
Abdominal Cavity During Menstruation. 


Dr. Edmund J. Penny thus writes in the 
Brit. Med. Jour.: 

At 4 a.m., on November 11, 1885, I was 
summoned to R. E. T., aged 27, a resident 
of Hayes, Middlesex, who was said to be 
very ill. Within ten minutes J arrived at 
the house, and found that life was extinct, 
with all the signs of collapse present. Her 
husband stated that she had # son enjoyed 

health, and was the mother of two chil- 

n. She was perfectly well until about 7 
on the previous evening, when she com- 
plained to him of pain in the region of the 
stomach, which she attributed to the fact 
that she was menstruating at the time, and 
said she thought she would go to bed. She 
gears grew worse, was extremely rest- 
ess, complained of pain in her chest, and or 
difficulty of breathing ; but refused to ‘allow 
medical aid to be summoned, as she said she 
would be better in the morning. 

Shortly before 4 a. m., her condition be- 
coming more serious, my attendance was re- 

uested; but the patient had already died 
uring her husband’s short absence. 

A necropsy was made on November 13, 
by Mr. E. "Parrott and myself. The body 
was well nourished. Rigor mortis was pres- 
ent. The surface was unusually blanched. 
There were well-marked blood-stains to be 
seen at the external genitals. The lungs 
were found to be sealer: the pleura was 
normal, and the pleural cavity contained its 
natural quantity of serum. The pericardium 
was natural, with the usual amount of fluid. 
The muscular tissue of the heart was healthy. 
The ventricles were contracted ; there was a 
small clot of fibrin in the left ventricular 
cavity. The valves were healthy. After 
the thoracic viscera were removed, the dia- 
phragm was seen to bulge upwards in an un- 
usual manner, particularly on the right side. 
On opening the abdominal cavity, a large 
quantity of dark fluid blood immediately es- 
caped, and the whole of the right side of the 
abdominal cavity was found to be full of 
fluid and semi-coagulated blood ; while the 
right iliac fossa was occupied by a tolerably 
firm clot, of the size of a foetal head. The 
viscera were carefully removed and examined, 
and were found to be healthy, with no trace 
of lesion. The aorta and its principal 
branches were also minutely examined, and 
found to be everywhere healthy, nor could 
any lesion be discovered in the veins. On 
removing the large clot from the right iliac 
fossa, and tracing it onwards, it was found 
to lead to the right ovary ; and a small but 
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firm clot, at least an inch in length, was dis- 
covered attached to the outer surface of that 
organ. Two ruptured Graafian vesicles 
were also seen, to one of-which an ovum was 
adherent ; and in the neighborhood of these, 
several small blood-vessels were found to be 
distended with clot, one of them being dis- 
tinctly ruptured ; and it was to this site that 
the clot above-mentioned was found to be 
adherent. The left ovary also showed signs 
of activity having taken place previously to 
death ; and on its surface were seen small 
blood-vessels filled with clot, whilst an ovum 
was also attached to it. The uterus, which 
not removed, appeared to be normal. 

The occurrence of hemorrhage into the 
abdominal cavity, due to the rupture of a 
Graafian follicle during menstruation, is un- 
doubtedly rare; but it is, notwithstanding, 
admitted by various writers on obstetrics, and 
notably Dr. Graily Hewitt. Hemorrhage, in 
this case, evidently took place very slowly, 
occupying at least nine hours, while the 
quantity of blood extravasated was enor- 
mous. 

It seemed as if the whole body had been 
drained into the abdominal cavity ; and the 
facts above stated, to our minds, so clearly 
indicated the ovaries as the seat of the hem- 
orrhage, that I had no hesitation in stating 
such to be the cause of death at the coroner's 
inquest. 


A Complicated Labor. 


Dr. John D. Skeer thus writes in the Chi- 
cago Medical Journal for March: 

Mrs. H., xt. 27, American, primipara. 
Labor began at 1 a.m. on September 1, 1885, 
and at 7 a. m. her family physician, Dr. E. 
Wyllys Andrews, was sent for. On arriving 
he found the os uteri slightly dilated, but 
could, however, make out a vertex presenta- 
tion. Labor progressed from that time nat- 
urally, but or until 3:15 p. m. of the 
same day, at which time a living, well- 
formed child was born. Immediately Dr. 
Andrews discovered the presence of a second 
child in the cavity of the uterus. The pains 
had ceased, and after. waiting a half hour, a 
small dose of the fluid extract of ergot was 
administered, which was repeated at the end 
of an hour. These methods failed to excite 
the slightest uterine contractions. At 5:30 
p- m. I was called in consultation. 

We found it very difficult to make out 
the presentation, which proved to be the tu- 
berosity of the right ischium, occupying the 
middle of the superior strait. The child’s 
pelvis was tipped toward the mother’s left 
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side. An undetached placenta occupied the 
left iliac fossa, extending nearly to the os uteri. 

As there was no hemorrhage, we waited 
an hour and gave more ergot, but the pains 
continued to be irregular and inefficient, and 
we decided to bring down the feet and de- 
liver at once. On introducing the hand, but 
one foot and one arm could be felt, the lat- 
ter inclined to fall down in the pelvis. In 
the position that should have been occupied 


. by the left leg and arm a large fleshy mass 


could be felt without any definite outline. 
The right leg was bronght down with the 
toes to the front, and traction was made 
without causing the slightest change in the 

ition of the child—it was firmly fixed, 
and held as though in a vise. Strong, un- 
remitting traction for about half an hour, at 
the same time rotating the child toward the 
mother’s left side, brought the child’s pelvis 
through the vulva with the heel to the front. 
The child was then delivered as an ordinary 
breech presentation, and was found to be 
well developed, dead, and not a monstrosity 
as was at first supposed. 

As the placentz were not expelled within 
an hour, the cords were traced upward ; one 
led to the lower placenta, the other was 
traced upward through a small opening be- 
yond our reach. We then realized for the 
first time that we had an hour-glass contrac- 
tion of the uterus, which had taken place 
after the delivery of the first child. ith 
careful bi-manual palpation the constriction 
was overcome, and the upper after-birth re- 
moved. It was adherent throughout its en- 
tire extent. Immediately after the removal 
of the upper placenta the lower one became 
detached, and was readily brought away. 
The placentee were united by a strong fibrous 


‘band about six inches in width. The pa- 


tient made a good recovery, and nothing oc- 
curred in the after-treatment worthy of note. 

Conelusions.—Regarding the position of 
the second child, we had, below the constric- 
tion, the body, the right arm and leg, and, 
as it proved, the left thigh and leg. For on 
no other hypothesis can we account for the 
oblique position of the pelvis, unless the foot 
were grasped and held in the upper cham- 
ber by the contraction. The left thigh and 
leg were behind and completely covered by 
the membranous band uniting the placente, 
so that their position could not be deter- 
mined. Rotating the child towards the 
mother’s left, slipped the left thigh and leg 
from behind the band, without detaching the 
after-birth. Had this latter accident hap- 
pened, hemorrhage would have been a seri- 
ous, if not fatal, complication. 
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A Case of Imperfect Abortion ; Sapremia; 
Recovery. 

Dr. W. 8. A. Griffith thus writes in the 
Brit. Med. Jour. : 

The following case illustrates the dangers 
of imperfect abortion, and the satisfactory 
results to be obtained when the usual method 
of treatment is thoroughly carried out. 

M. A., aged 45, the mother of thirteen 
children, the last five years old, came to the 
out-patient room at the Samaritan Hospital, 
complaing that she had not been well since 
her last miscarriage, twelve months previous- 
ly; since then, she had suffered from profuse 
menorrhagia, and, for the last two months, a 
continuous bloody discharge, now foetid, with 
bearing-down pains, which had obliged her 
to give up work, much against her will. 

n vaginal examination, the uterus was 
found much enlarged, retroflexed, and the 
cavity so open as easily to admit a finger to 
the fundus. The cavity was occupied by 
blood-clot and a mass of decidua, which was 
adherent only to the anterior wall and the 
fundus. The hemorrhage after this exami- 
nation was so considerable, that it was de- 
termined to remove the mass immediately ; 
and, without much difficulty, this was done, 
the anterior lip of the cervix being seized by 
a valsellum forceps. The uterus was then 
gently irrigated with hot water, to which a 
little tincture of iodine was added, and the 
— sent to the ward at the Dorset House 

ranch. 

Two hours later, the patient, who had 
had rigors, was found to have a temperature 
of 105°, and a large-volumed pulse of 128; 
the skin was very hot, and she complained of 
intense thirst. 

The uterus was still patulous, and con- 
tained blood-clot, which, with two minute 
fragments of decidua, was removed; the 
uterus was again thoroughly irrigated, and a 
tampon of wool, smeared with iodoform and 
eucalyptus-vaseline, inserted into it. Six 
grains of quinine were given; and a draught 
containing a drachm of the liquid extract of 
ergot, and two grains of quinine, was or- 
dered to be given twice that evening, and 
three times a day afterwards. Two hours 
later, the temperature had fallen to 102°, 
and, an hour after, to 101°, and the pulse to 
100; she was sweating profusely, and was 
much more comfortable. 

The following morning the temperature 
was 99°, and the pulse 84; the tampon was 
removed from the uterus, and another in- 
serted into the vagina. 

From this time, convalescence proceeded 
uninterruptedly, and involution of the uterus, 
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which had been delayed for twelve months, 
rapidly took place; the uterus became rigid, 
and was no sont retroflexed, and, on the 
fourth day, its cavity measured barely three 
inches. There was no hemorrhage after the 
uterus was once completely emptied. 

The rapidity with which involution took 
place precludes the probability of there hav- 
ing been any chronic metritis set up by the 
prolonged retention of decidua; and, except 
at the seat of attachment, the mucous mem- 
brane of the uterus appeared to be natural, 
and free from inflammation. 

Sapremia is believed to be a septic condi- 
tion produced by the absorption of septic 
material, which, unlike that causing septi- 
cemia or pyzemia, has no power of growth 
and propagation in the blood, and, therefore, 
produces effects only in proportion to its 
amount; and when, as in this case, its source 
is easily within reach, and the septic matter 
can be a and completely removed, it is 
most amenable to antiseptic treatment. 


Case of Protracted Mechanical Labor Fol- 
lowed by Diphtheritic Inflammation of 
the Parturient Canal. 

Dr. John E. Hall thus writes in the Al- 
bany Med. Annals: ’ 

June 24, 1881, I was called to attend Mrs. 
J. K., in her first confinement. She was a 
lady of medium build, dark hair and skin, 
age 30, born in Troy. MHer labor was a 
little harder than the average, so that after 
having been with her some six hours I ap- 
plied my small forceps, and she was very 
soon delivered of a strong, healthy boy, 
weighing about nine pounds. She progressed 
well for two or three days, with the exception 
of an unusual amount of pain in the abdom- 
inal region and a slight rise of temperature. 
On the fifth or sixth day her temperature 
rose to 1053°, with excessive pain in the ab- 
domen. A vaginal examination revealed 
extensive metritis, and the vaginal walls 
largely covered with a complete diphtheritic 
membrane. 

This occurred in the early days of July, 
with the ee se temperature at 90° 
every day, and the patient lived in ar upper 
floor under a flat tin roof. I took the pa- 
tient’s temperature three or four times a day 
for thirteen days in succession; for six con- 
secutive days her temperature was not less 
than 1027°, and never above 105}°; pulse 
from 110 to 130. During this time she was 
unable to pass urine, and on one of these 
days I drew off over sixty ounces. I shall 
never forget the condition in which I found 
her as I entered the room about 5 p. m., July 
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4th. She was lying in a small bed-room sit- 
uated in the southwest corner of the house, 
gasping from the excessive heat of the day, 
and fatigued with the noise of twenty or 
thirty boys playing near her window. The 
exhaustion was so great that death seemed to 
be very near. I immediately pulled off my 
coat and remained with her two to three 
hours, and by the use of ice-cold cloths and 
whisky I was able to leave her in a more 
favorable condition. The progress for the 
next ten days was gradual, and she was con- 
fined to her bed for the entire month of 
July. She rode out for the first time on the 
10th of August. 

From July 1 to 10 there was excessive 
diarrhea, which was treated by hypodermics 
of morphia and enemata of laudanum and 
starch. The local treatment consisted of 
carbolized injections of warm water eve 
three or four hours. Internally, milk punc 
and other supporting measures. 

She made a good recovery, and has since 
borne children with no such unpleasant com- 
plications as with the first. 

As to the origin of the diphtheritic poi- 
soning: I had not had a case of diphtheria 
for months, as far as I could remember. I 
used only those instruments that I had been 
and am still using, and had never had a 
similar case before or since that date. Hygi- 
enic surroundings were good. I do not think . 
there had been a case of contagious disease 
in that proximity for several weeks. 


Russian Diuretics. 


The Russians have great faith in diuretics, 
and therefore many drugs of this class are 
popular as household remedies. Some of 
these, such as fox-glove, were in use amongst 
the peasants long before they were admitted 
into the category of even extra-pharmacope- 
ial remedies prescribed by professional men. 
Dr. S. A. Popoff has recently made some re- 
searches on the action of certain household 
diuretics, communicating his results to the 
recent congress of Russian doctors. Cloud- 
berries (rubus chamzemorus) are almost un- 
known in scientific medicine, though a paper 
on their diuretic quality was written in 1856 
in German by Dr. Trinkovski, who recom- 
mended them in hydrocephalus. Dr. Popoff 
prepared infusions, decoctions, and tinctures, 
and also an acid which he believes to be the 
active principle, and found, by experiments 
on animals, that considerable increase in the 
urinary secretion was produced by the ad- 
ministration of any of the preparations by 
the mouth, under the skin, or into the veins. 
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This occurred also when the spinal cord and 
the splanchnics were divided, and when the 
animal was under the influence of curare. 
There was no alteration in the blood-press- 
ure, and but slight palpitation of the heart. 
The only cases in which any slowing of the 
heart occurred were those in which a solution 
of the acid was introduced directly into the 
jugular. Nikanoroff’s experiment of causing 
defibrinated blood to circulate through the 
kidney, first alone and then containing the 
acid in solution, was tried, and the amount 
of blood flowing out of the renal veins de- 
termined, but no positive results were thus 
obtained. The author has no doubt that the 
cloud-berry acts by directly stimulating the 
renal tissue without acting on the heart or 
circulatory system. It has thus, he says, an 
effect similar to that of antihydropin (tinc- 
ture of black-beetles), which is well known 
in Russia and prescribed frequently, but this 
latter has the more powerful action of the 
two. 


REVIEWS AND Book NOTICES. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


——An interesting address on the water 
supply of cities and villages, by Dr. A. Van- 
derveer, has been separately published from 
the Transactions of the Medical Society of 
New York. It presents the subject in a brief 
and pointed manner. 


—“The Esthetics of Medicine,” is the 
title of a reprint by Dr. H. A. Cottell, of 
Louisville. It is in the nature of an ad- 
dress, and presents the subject in a pleasing 
way. 

——The management at Sharon Springs, 
New York, has published a pamphlet de- 
scribing the methods in use at that establish- 
ment for the treatment of nasal catarrh. 


——A careful study of typhoid fever in 
Philadelphia, by Dr. Henry tally a re- 
print of which is before us, shows that that 
disease is steadily on the increase in this city, 
and endeavors to discover the cause. 
——Several suggestive studies on nasal 
catarrh have lately appeared in various jour- 
nals from the competent pen of Dr. Harrison 
Allen, of Philadelphia. One of these treats 
of the headaches which are associated with 
this condition; another on digital exam- 
ination of the nasal chambers; and a third 
on the connection between obstruction of the 
lachrymal duct and nasal catarrh. 


Reviews and Book Notices. 





627 


BOOK NOTICES. 


A Compend of Pharmacy. By F. E. Stew- 
art, M. D., Ph. G., etc. 12mo; pp. 196. 
Philadelphia, P. Blakiston, Son & Co., 
1886. 

This publication belongs to the “Quiz- 
Compend ” series, which have been issued by 
the publishers with considerable success. 
They are generally carefully compiled and 
have been popular with students. The pres- 
ent work is based, by special permission, on 
Prof. Joseph P. Remington’s “Text-Book of 
Pharmacy,” which is now the acknowledged 
standard authority. The author and pub- 
lishers have given much time towards mak- 
ing it as complete and concise as possible, 
and in arranging the types and paragraphs 
so that it may be easily and quickly referred 
to, and it will be found a useful guide to 
the tyro and worker in pharmacy. 


The Student’s Manual of Venereal Diseases. 
By Berkeley Hill, M. D., and Arthur 
Cooper, M.D., etc. Fourth edition. 12mo.; 
pp. 130. Price, $1.00. P. Blakiston, Son 
& Co., Philadelphia. 

A concise account of the venereal affec- 
tions is here presented, just enough to give 
the reader or student a correct outline of 
their history, methods of contagion, manifes- 
tations, sequels, and treatment. Those men- 
tioned are syphilis, chancre, gonorrhea, and 
their accessory disorders and complications. 
Within the space allotted to these large top- 
ics the authors have done better than could 
have been expected. This fourth edition 
has undergone careful revision. 


On Asthma; Its Nature and Treatment. 
Containing an Entirely New and Compre- 
hensive Working Hypothesis. By Horace 
Dobell, M.D. Illustrated. Smith, Elder 
& Co., London, 1886. 

The name of Dr. Horace Dobell has long 
been associated with many interesting re- 
searches into the pathology and treatment of 
diseases of the respiratory organs. In the 
essay before us he presents with much care 
and elaboration a theory of the phenomena of 
asthma, and a variety of suggestions as to its 
treatment. One of the most noteworthy of 
the latter is the anhydrous oxide of barium. 
This active substance he suggests on theoret- 
ical grounds, and does not offer clinical ex- 
amples of its efficacy. There is a large 
double-page colored illustration, which shows 
graphically the scheme of the author’s theory 
of the action of the nerve forces in asthmatic 
paroxysms. 
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THE EFFECT OF THE REMOVAL OF THE SPLEEN 
ON THE BLOOD. 


At the January meeting of the Petersburg 
(Russian) Medical Society, Dr. Motschutkoy- 
ski, of Odessa, presiding, Dr. Winogradow 
made the report of a very interesting experi- 
ment. Six years before, the spleen had Soak 
removed from a dog, and the blood was ex- 
amined after that period to determine any 
— alterations which the blood might 

ave suffered in consequence of the removal 
of an organ so universally supposed to play 
an important part in the manufacture of the 
circulating fluid. 

For the experiment a dog had been selected 
which thus far had been roaming about with- 
out a protective roof at night, and with but 
rare food, such as the animal was able to pick 
up on the street. After the splenotomy, the 
dog lived in good air, attached to a chain, nour- 
ished by mixed good food, and in possession of 
a warm shed, that gave him protection against 
inclement weather, and which was kept plen- 
tifully provided daily with fresh straw. 

The examination of the blood gave the 
following result: During the first year after 
the operation a steady increase of the serum 
of the blood was observed, which augmenta- 
tion continued until August, 1885, after 
which date the watery portion of the blood 
slowly once more diminished, until it reached 
the normal quantity, such as usually met 
with in dogs with a spleen. This normal 
state then remained. e number of red 
corpuscles increased in the second and third 
years after the operation, then it diminished, 
and the microcytes also have become les 
during the most recent period. 

The specific gravity of the blood (1054) as 
well as of the serum (1026), always remained 
normal. The quantity of the hemaglobin, 
which had decreased at the end of the first 
year, and but little varied during the other 
years, has of late again diminished. 

Of all the phenomena noted, the dimigu- 
tion in the production of hemaglobin is the 
most noteworthy. Very soon after the oper- 
ation the production appeared even more 
active (in consequence of better food and 
better hygienic conditions?), but remained all 
the time below the normal, and during the 
last year it has become steadily less; from 
which fact Dr. W. draws the conclusion, that 


tlie compensatory action of the other blood- 
manufacturing organs gradually ceases, and 
that the animal will probably die in conse- 
quence of the steadily diminishing quantity 
of hzmaglobin, for even now the dog is slowly 
losing in weight, notwithstanding good nour- 
ishing food, best care, and a pure atmosphere. 
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TUBERCULOSIS OF THE BUCCAL MUCOUS 
MEMBRANE. 


There are four different ulcerations which 
may attack the buccal mucous membrane. 
All four are of a grave nature, but one, if 
early recognized and correctly treated, may 
be cured, provided it has not yet impreg- 
nated the whole system. These four are car- 
cinoma, lupus, syphilis, and tuberculosis. 
Mr. David Hausemann, of Kiel ( Virchow’s 
Arch., 103 bd., 2 heft, 1886), has recently 
drawn our attention to these ulcerations, and 

ublished the result of his investigations. 

According to him the main point, the cor- 
rect diagnosis, can only be made by excision 
of the new growth and later examination of 
the same under the microscope. For this 
purpose, while the presence of giant cells 
with granulation tissue might answer in a 
general way, the discovery of the tubercle 
bacilli forms alone the definite proof; but of 
late it has been made so easy to detect their 
presence that almost a tyro in the art, pro- 
vided his microscope be powerful enough, can 
demonstrate their existence. The tubercular 
nature proved, a thorough excision will es- 
tablish a radical cure, provided the system is 
not yet affected, t. ¢., provided there is no 
dullness over the apex of one lung. 

Lues can generally be excluded by noting 
for one or two weeks the effect of specific 
treatment, as under the latter any syphilitic 
sore would at once improve. While the 
diagnosis between cancer and lupus is easy, 
that between the latter and tuberculosis is 
more difficult, as the bacillus of lupus and 
that of tubercle greatly resemble each other. 
Here the pure-culture, or at least the color- 
test, will decide. 

The advantage to be obtained from follow- 
ing H.’s advice is clear, as an early excision 
of the tubercular growth will prevent a re- 
turn and a general infection, while of the 
other malignant growths such cannot be said 
with the same certainty. 


THE INTERNATIONAL CONGRESS. 

It will be seen from the report that we 
elsewhere publish, that the American Medi- 
cal Association has decided not to make any 
alteration in the organization of the Interna- 
tional Medical Congress. This being the 
ultimatum, we trust that the profession, as a 
body, will accept it with good grace. 


—Dr. William S. Little returns home 
much benefited in health from his winter so- 
journ in Thomasville, Ga. 


Notes and Comments. 
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NOTES AND COMMENTS. 


Case of Traumatic Nephrosis. 


Before the Medical Society of London, Dr. 
John Lowe read the notes of a case in which 
the patient, a healthy, robust young man, 
was run over by an empty wagon, the wheel 
passing over the abdomen. Some weeks 
later a tumor formed in the right hypochon- 
drium, which yielded distinct signs of fluc- 
tuation and fluid vibration. There was no 
albumen in his urine, no history of hema- 
turia, nor any distinct jaundice. The tumor 
was slightly tender on pressure. The opinion 
was in favor of its being a renal cyst, result- 
ing from injury to the ureter. Dr. Lowe in- 
troduced a moderate-sized trocar, and with- 
drew nine pints of fluid, which deposited 
a copious precipitate on the application of 
heat, the precipitate not being soluble in 
nitric acid. Subsequently, even larger quan- 
tities were evacuated, and tincture of iodine 
was injected into the sac. The area of dul- 
ness and the circumference of the abdomen 
gradually diminished, and he was finally 
made an out-patient, ultimately resuming his 
laborious occupation on the railway, without 
inconvenience. The diagnosis rested mainly 
on the following points: 1. The rapid for- 
mation of the tumor soon after the injury. 
2. The highly albuminous character of the 
clear fluid withdrawn. Several other cases 
are on record where tapping had been at- 
tended with success, although it is not easy 
to see exactly why this was so. 

Mr. Bernard Pitts mentioned the case of a 
girl who had been run over by a hansom 
cab. There appeared to have been some 
hematuria; and six weeks later a tumor 
was found, which was tapped, and about 
thirty-one ounces of clear fluid withdrawn. 
The sac rapidly refilled, and massage was 
then resorted to, with the result of procuring 
ultimate arrest and diminution in the size of 
the tumor. 

Mr. Walter Pye quoted the case of a man 
who had been wounded by a spear thrust, 
involving the kidney. About a fortnight 
later hydronephrosis developed, and was 
tapped; sixty ounces of a clear albuminous 
fluid being evacuated. There has been no 
recurrence. It was probably caused by plu 
ging of the ureter with blood-clot, the result 
of the injury to the kidney. 

Mr. Davies Colley recalled an incomplete 
but interesting case of hydronephrosis, attri- 
buted, by the patient, to the shock of a rail- 
way accident. An action was brought against 


the railway company, and some division of 
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opinion was elicited as to the influence of 
the shock in the production of the tumor. 
His own opinion was that a calculus had 
probably become displaced, and s0 caused 
the blockage. 

Dr. Samuel West said that, to his mind, 
the evidence was inconclusive as to diagnosis 
of hydronephrosis, and suggested that some 
of the symptoms pointed rather to chronic 
peritonitis with effusion. 

Dr. Lowe, in reply, said that plugging by 
means of blood-clot was a very probable 
cause, and he said that injuries to the kid- 
neys, involving hematuria, were more com- 


mon than might be supposed. 


Effects of an Extensive Fracture of the 
Skull. 


A case of extensive wound of the skull 
and brain is reported in the Russian Herald 
of Forensic Medicine. The patient was a 
man who had been struck by a piece of an 
anvil of about seven pounds’ weight. The 
wound extended from half an inch above the 
concha of the left ear to the right parietal 
eminence. The fracture of the skull corre- 
sponded in length and position with the ex- 
ternal wound. In many places it was splin- 
tered, the posterior edge of the fracture be- 
ing raised above the level of the anterior 
edge. The whole wound was filled with 
crushed brain substance, partly gray and 
partly white. There was both motor and 
sensory paralysis of the right arm. The 
power of sensation in the right leg was 
diminished; the pulse was 80 and the 
respirations 20; the temperature was also 
normal. The patient was fully conscious and 
in a peculiarly placid state of mind, being 
pleased with everything. He forgot, how- 
ever, a number of abstract nouns and all 
proper names; his memory for numbers was 
also affected, and he had forgotten how to 
read. The wound was dressed with antisep- 
tic bandages, and completely healed in four- 
teen weeks. During this time ten splinters 
were removed. The symptoms of amnesic 
aphasia gradually passed off. The memory 
for abstract nouns returned in about a fort- 
night. The placid humor passed away, and 
the man became decidedly irritable, and suf- 
fered from insomnia and headache. The 
paralysis of the leg passed off during the 
first few weeks. Sensation returned in the 
arm, and movement also, and after three 
months contraction occurred. After the 
lapse of eight months the man was still un- 
able to read, and complained of constant 
headache and great feebleness of memory. 
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Erythema Nodosum. 


The eruptive affection denominated ery- 
thema nodosum has always presented enough 
obscurity as to its etiology and relations to 
render it an object of peculiar interest to all 
observing | wigpersamine and many persons will 
welcome the attempt made by Dr. Stephen 
Mackenzie to discover something definite re- 
garding it. Dr. Mackenzie communicated 
the result of his inquiry to the Clinical So- 
ciety of London recently, and though he is 
hardly yet to be congratulated on having 
cleared away all uncertainty surrounding 
our knowledge of the disease, yet he has un- 
questionably increased our knowledge re 
specting it. The most prominent point 
brought out by the paper seemed to be that, 
erythema nodosum is in some way associated 
with the rheumatic diathesis, not, as Dr. 
Mackenzie was careful to explain, that it 
can be regarded as in any way causative or 
rheumatism, but that its occurrence is 
strongly indicative of a tendency to the de- 
velopment of rheumatic affections. An im- 

rtant suggestion was made by Dr. Mac. 

enzie to the effect that heart disease might 
be directly associated with the erythema, 
even in the absence of rheumatism, as evi- 
denced by joint troubles, etc.; though this 
opinion did not approve itself either to Dr. 
Carrington or Dr. Angel Money. Other 
suggestions made in the paper likewise came 
in for criticism, but the main conclusion re- 
mains unchallenged, that, viz., that there is 
an intimate relation of some kind between 
rheumatism and erythema nodosum. The 
paper will serve to animate and direct fur- 
ther researches in the same direction. 


Hemicrania of Eighteen Years’ Standing; 
Cured by Operation on Old Laceration 


of aie ~ Pelveo-abdominal 


tion. 


Writing about reflex genital neuroses in 
the Journal of Nervous and Mental Dis- 
eases, Dr. Paul F. Mundé relates this case: 

Mrs. C. S., thirty-nine years of age; mar- 
ried twice; one child by first husband eigh- 
teen years ago; married seven years to sec- 
ond husband without conceiving. Com- 
plains of frequent pain in right groin and 
down right thigh, with right hemicrania, 
nausea, and vomiting, both of which symp- 
toms are most marked before the menstrual 
flow. Examination showed a bilateral lacer- 
ation of the cervix of the third degree, com- 
pletely healed over; extending from the 
angle of the rent in the right side was @ 
small, hard nodule, evidently an old plastic 
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exudation, pressure on which caused pain 
down the right thigh. Basing on a previous 
result from , cg in acute sciatica 
ue to pelvic exudation, but without expect- 
ing any benefit to the hemicrania, I applied 
galvanism by a vaginal electrode and a 
sponge over the right ovarian and sciatic 
regions, with the result of not only relieving 
the sciatica, but, curiously, also the hemi- 
crania, the attacks of which diminished in 
frequency and severity after several weeks 
of galvanization, and finally ceased entirely 
The cure was confirmed by excising the 
cicatricial tissue in the angle of the cervical 
tear and uniting the edges. The patient has 
since then (nearly five years) remained free 
from sciatica or hemicrania. 


Hemiglossitis. 


Dr. R. Demme reports (Wiener Medizin- 
ische Wochenschrift, No. 7, 1886,) a case of 
a child, aged six months, whose tongue be- 
came rapidly swollen, so that it projected 
from the half-opened mouth. Examination 
showed that the swelling was confined chiefly 
to the right side, the surface of which was 
covered with yellowish-white vesicles, from 
the size of a millet-seed to that of a pin- 
head, arranged in groups. Similar vesicles 
were visible also on the inner and outer sides 
of the right cheek. On the fourth day the 
swelling subsided as rapidly as it had come, 
and the vesicles dried up and disappeared. 
From the similarity in symptoms and course 
of the disease to those of he zoster, the 
writer regarded it as a form of this affection. 
Two similar cases, occurring in adults, are 
reported by Dr. P. Giiterbock ‘( Centralblatt 
fir Chirurgie, No. 7, 1886). In both or 
these cases, also, the affection was confined to 
the right side of the tongue. In these and 
other cases the seat of the disease corresponded 
almost exactly to the area of distribution or 
filaments of the trigeminal nerve, and in 
some reported instances there seemed also to 
be a participation of the chorda tympani in 
the disturbance. The glosso-pharyngeal and 
the hypoglossal nerves, on the other hand, 
seemed in none of the cases to have any etio- 
logical relation to the affection. 


Alcoholism. 


Dr. Jas. C. Wilson (Polyclinic, December 
15, 1885,) makes the following division of 
alcoholism : 

(ay oon alcoholism— 

inary typical form. 
(B) Irregular forms. 
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1. Maniacal. 

2. Conclusive. 

3. In persons of unsound mind. 

(C) Acute poisoning by alcohol (lethal 
d 


ose). 

II. Chronic alcoholism— 

(A) Visceral derangements. 

1. Local disorders. a. Of the digestive 
system. 6. Of the liver. c. Of the respira- 
tory organs. d. Of the circulatory system. 
e. Of the genito-urinary apparatus. 

2. Disorders of special structures. a. Of 
the locomotor apparatus. 6. Of the skin. 

(B) Derangements of the nervous system. 
Cerebro-spinal disorders. 

1. Cerebral disorders. Complications. «a. 
Lepto-meningitis. >. Pachymeningitis. c. 
Epilepsy. d. Cerebral congestion. e. Cere- 
bral softening. f. Sclerosis. 

2. Spinal disorders. 

3. Disorders of the special senses. 

(C) Psychical derangements. 

1. Alcoholic delirium in general. 

2. Delirium tremens. 

3. Alcoholic psychoses. 

III. Hereditary alcoholism. 

IV. Dipsomania. 

True dipsomania is not a manifestation of 
alcoholism, but a periodical insanity. The 
relations of alcohol to it are symptomato- 
logical, not etiological. 






A Case of Narrowing of the Small Intestine. 


This case, which Dr. Davidson reports in 
the Med. Press, was one of a boy, et. 5, the 
constriction being organic, and the passage 
less than half an inch in diameter. The sit- 
uation was barely an inch from the ileo-cxecal 
valve. It was probably caused by the ap- 
pendix lying across the small intestine at 
this point, and so leading to a gradual nar- 
rowing of the bowel. 

The child had no symptoms of obstruction 
till ten days before admission into the Infir- 
mary, when constipation and vomiting com- 
menced. On admission the abdomen was 
much distended and tympanitic, pulse 120, 
temp. normal. He was treated with tinct. 
bellad. mv. every four hours, and small 
quantities of beef tea and barley water. The 
vomiting ceased soon after admission, and 
bowels acted the same evening. The child 
continued to improve, but suddenly, a fort- 
night after admission, was seized with symp- 
toms of acute peritonitis, without any ap- 
parent cause, and died the same night. At 
the post-mortem a perforation of the bowel 
was found close to the stricture. 

In this case the cause of the obstruction 
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could not have been diagnosed during life, 
nor could any operation have relieved a 
stricture so close to the cecum, 


Abscess of the Pancreas and Thrombosis of 
the Portal Vein. 

Abscess of the pancreas is of such rare 
occurrence that the instructive case recorded 
by Dr. J. H. Musser, in the April number of 
the American Journal of the Medical Sciences, 
will receive careful study. Its clinical indi- 
cations were so meagre that the revelations 
of the autopsy were surprising; and when the 
extent of the disease and alteration of struc- 
ture are considered, it must be regarded as 
remarkable that the abscess could have ex- 
isted with so little discomfort to the patient. 
The pain, the gastric disturbance, and the 
fever frequent in abscess in this situation, 
were absent entirely. Emaciation, constipa- 
tion, a tumor, and pressure symptoms were 
present, it is true; symptoms and signs, how- 
ever, due to so many causes so much more 
common than pancreatic disease, that this af- 
fection was quite plausibly, therefore, ex- 
cluded. The latency of the symptoms ap- 

to point to the chronicity of the abscess. 
he histological Saperranoe of the pancreas, 
and the sequence of the pus formation, peri- 


toneal adhesions, and thrombosis (from press- 
ure), confirm this view. The rupture of the 
pancreatic abscess and its limitation to the 
duodeno-inguinal fossa are believed to be 
unique. 


Unusual Causes of Coughing. 

In these words, Dr. Clarence C. Rice con- 
cludes a paper in the Med. Record, May 1: 

The “unusual causes of coughing,” then, 
are two: First, hypertrophied glossal papille, 
overlapping an epiglottis which is bent ar 
forward, but otherwise normal ; and second, a 
congenitally asymmetrical epiglottis, which has 
been made still longer by inflammation, caused 
by constant friction with the tongue. Abnor- 
mal conditions of the tongue and ulcerations 
of the epiglottis are mentioned in text-books 
as sources of irritation and causes of cough, 
but this relation between the tongue and the 
epiglottis has not been specially recognized 
as a strong cough-producing r. Ibe 
lieve it is frequently so. I consider the re- 
cognition of this lesion to be of great im- 
portance to the physician; for it explains the 
etiology of many coughs the causes of which 
have not hitherto been accurately deter- 
mined. Since my attention was first called 
to this lesion, 1 have seen many cases in 
which it existed, and in which it could be 





demonstrated beyond a doubt that it was the 
sole cause of cough. 


Replacement of Tendon. 


The Med. Record says that Dr. Assaki 
states that it is possible to replace a portion 
of a tendon an inch or more in length by a 
similar piece taken from another animal. 
When the operation is performed under anti- 
septic precautions union takes place in about 
a week, without any impairment of function 
of the tendon, which glides in its sheath 
normally, unrestricted by adhesions. He 
has made successful transplantations, not 
only from one animal to another of the same 
species, but also from dogs to rabbits, and 
the reverse, and even from birds to mammals, 
Subsequent examination of the animals op- 
erated upon showed complete union of the 
sutured tendons, the only trace of the oper- 
ation being an edie | vascularization of 
the tendon sheath. The author argues that 
the operation ought to be equally successful 
in the human subject. In his experiments 
the transplanted portions were united to the 
divided tendons by catgut sutures, and strict 
antisepsis was maintained. 


Treatment of Cerebral Syphilis. 


In the N. Y. Med. Jour., May 1, this 
question is discussed by Dr. Herbert G. 
Lytle, who concludes that the treatment of 
crebral syphilis is, of course, by mercury 
and iodide of potassium. The former is 
curative, the latter palliative. It is strange 
to see in an English work on syphilis, pub- 
lished in 1884, the statement that iodide of 

tassium, in some cases, must be given in 

ge doses, 3j to 3ij in twenty-four hours; 
but that, as a rule, it is better to begin with 
about seven grains three times a day. In 
cerebral syphilis it is best to commence with 
thirty grains, t. i. d., and rapidly increase 
the dose until you get its physiological effect 
or the symptoms disappear. The hygienic 
management is important. The diet should 
be plain and nutritious. The patient should 
avoid bodily and mental exertion or excite 
ment. He should not, as a rule, take alco 
holic stimulants. Special symptoms must be 
met by appropriate treatment. 


The Treatment of and 
ea or tliden® Crusting 


The New York Med. Jour. tells us that 
Rollet and Chambard (Union Médicale) re- 
move the scales or crusts by means of vapor 
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douches, poultices, or wrapping with sheet- 
rubber. They prescribe a tepid bath, and 
paint the raw surfaces with tincture of iodine, 
or cauterize them lightly with a stick of ni- 
trate of silver; finally, they apply an occlu- 
sive dressing of overlapping strips of emplatra 
de Vigo. In cases of impetigo, rupia, and 
deep ecthyma, this mode of treatment allays 
the pain and irritation, and rapidly trans- 
forms the specific ulcers into simple ulcers. 
Where there is a tendency to destructive ul- 
ceration, before applying the strips of plaster 
the surface is cauterized rather energetically 
with the stick of nitrate of silver, with chlo- 
ride of gold, or, if necessary, with the actual 
cautery. 


Suicide by Butting Somes against a Stone 


Mr. William Allan reports, in the Dublin 
Journal of Medical Science for March, 1886, 
a case of a prisoner who, on being informed 
that his wife had just been arrested, started 
off at full speed toward a wall some fifty feet 
away, and dashed the vertex of his head 
against it. So great was the concussion that 
the body rebounded three feet from the wall, 
and the man dropped dead without a strug- 
gle. The case was of interest from a medico- 
legal point of view, as if the man had not 
been seen by witnesses to commit suicide it 
might reasonably have been supposed that he 
had been ond by a keeper, or a fellow- 
convict. 


Csophagotomy for Foreign Bodies Lodged 
~— Vin the Tube. 


The question of the propriety of this op- 
eration is ably dose by Dr. T. M. Mar- 
koe in the NV. Y. Med. Jour. (May 1), who 
concludes from the premises given that he 
would deduce the followin surgical rule: 
To attempt the removal of foreign bodies 
impacted in the cesophagus as soon as proper 
instruments can be procured, and kiting, 
after a fair and sufficient trial, to proceed at 
once to the operation of csophagotomy. 


CORRESPONDENCE. 


Human Triplets and Equine Twins. 
Eps. Mep. anv Sura. Reporrer: 

Dr. J. N. Study’s trio of girl babies at one 
birth, reported in the Mep. anv Sure. Re- 
PORTER, April 10, reminds me of a case 
which came under my observation on the 
23d of November last. Mrs. Taylor, aged 
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38 years, mother of twelve children, gave 
birth to three girls, first with vertex present- 
ing, the other two breech, within about five 
minutes of each other; one placenta. 
Weights at birth 7, 64, and 44 pounds re- 
spectively. At this date they are doing well, 
and weigh as follows: 154, 14%, and 124 
pounds. These three added to the other 
twelve neake fifteen in all for Mrs. T. Two 
of the twelve are twins. 

On the same farm, a mare gave birth to 
twin mule-colts, and a ewe to four lambs. 
“ Must be in the water.” 

Cuar_es U. Harrison, M. D. 

White Oak, Arkansas. 


NEWS AND MISCELLANY. 


American Medical Association. 

On Tuesday, May 4, the American Medi- 
cal Association commenced its annual session 
in St. Louis. ; 

Dr. Atwood introduced Dr. Brodie, presi- 
dent. Prayer was offered by Rev. Mont- 
gomery Schuyler, D. D. 

THE ADDRESS OF WELCOME 
was given by Hon. D. R. Francis, Mayor of 
St. Louis. 

Dr. Atwood welcomed the Association on 
behalf of the medical profession of St. Louis. 
The ex-presidents were invited to take seats 
upon the platform, and Drs. N. S. Davis, of 
Chicago; F M. Toner, of Washington; T. 
G. Richardson, of New Orleans, and D. Yan- 
dell, of Louisville, were present. 

Dr. Atwood then announced the pro- 
gramme for the entire meeting, with enter- 
tainments numerous and inviting. He also 
announced the presentation of 

PROTESTS AGAINST DELEGATES 
from the following organizations: Philadel- 
phia County Medical Society; Davidson 
County, Tenn.; the Tri-State Medical So- 
ciety, the Mississippi Valley Medical Asso- 
ciation, the Tennessee State Medical Society. 
All these were referred to the Judicial Coun- 


cil. 
The following gentlemen were elected 
MEMBERS BY INVITATION: 
Colonel Manfred Johnson, of McHenry, IIL; 
Drs. William W. Morrison, of St. Louis; H. 


J. McKellops, of St. Louis; W. H. Atkin- 
son, of New York. 


Dr. William Brodie, of Detroit, Michigan, 
then delivered 
THE PRESIDENTS ADDRES, 


in which, after referring to the facts that no 
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epidemic disease had invaded the country 
during the last year, that a favorable state of 
health had been given by the members, then 
made special reference to the inroads made 
among our ranks by the removal by death 
of Drs. Bowling, John L. Atlee, and Austin 
Flint, of whom he gave brief biographical 
sketches. From this he passed to a sketch 
of the history of the organization of the As- 
sociation, beginning with 1846, when it was 
conceived by Dr. Hayes, of Philadelphia ; 
special reference was made to the influence 
of the Association on the question of the ele- 
vation of the standard of medical education, 
The influence of the code, as sustained by 
the Association, was dwelt upon, and the 
chief interest in this part of the address 
centred in the statement that the movement 
in the State of New York against it was due 
chiefly to financial considerations. 

Dr. Brodie then referred by title to the 
papers which had been read before the As- 
sociation, and which had made a healthy im- 
pression upon the minds of the profession. 

He regarded the Association as no pent-up 
Utica, but as sufficiently broad to meet all 
the necessities of the profession, through its 
sections, and, therefore, that additional na- 
tional associations were unnecessary. He 
favored the adoption of resolutions sustain- 
ing the National Board of Health. 

He recommended the abolition of the 
metric system from the “Transactions” of 
the Association. He recommended the for- 
mation of a Section on Dermatology and 
Syphilis, also that the secretaries of sections 
be permanent officers, subject to removal in 
the wisdom of the section. He spoke of the 
success of the Journal, and directed atten- 
tention to the by-laws, which make every 
paper received by the Association its exclu- 
sive property, and said that it was improper 
to give copies to outsiders; but that if med- 
ical journals were sufficiently enterprising to 
employ competent men to take notes from 
which abstracts were to be made, while the 
apr were being read, no obstacle should 

thrown in the way. Practically, there 
was no difference between a patented and a 
proprietary medicine, and whoever lént his 
name to the support of either should be dis- 
ciplined in local societies. 

With regard to the question of establish- 
ing branches, after the manner of the Brit- 
ish Medical Association, he recommended 
that the subject be referred to a committee 
for report. 

CONCERNING THE INTERNATIONAL MEDICAL 
CONGRESS, 
all that remained to be done was for the As- 
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sociation to adopt the report of the Commit- 
tee, which would soon be made, and thus re- 
lieve itself of all further responsibility in 
the matter. 

He entered into a history of the Congress, 
and closed with an expression of the belief 
that the general sentiment of the profession 
was in favor of adopting the report of the 
Committee, and when adopted that personal 
feeling should yield to the common good of 
the profession. 

The address was closed by the President 
returning to the Association his thanks for 
the honor it had conferred upon him. 

Dr. Murphy, of St. Paul, moved that the 
thanks of the Association be tendered to Dr. 
Brodie for his address; that it be referred 
to the Committee on Publication, and that 
all its recommendations and special points be 
referred to the appropriate committees. 
Carried. 

THE NOMINATION OF OFFICERS OF SEC- 

TIONS. 

Dr. Davis spoke of the method of nomi- 
nating officers which was laid on the table 
last year. He fulfilled his promise to bring 
up the subject this year, to change the pres- 
ent order of nominating officers of sections. 

Dr. Kinloch, of South Carolina, protested 
against the attempt to make specialists of all 
the members. It was all very well in the 
North and in the Eastern States; but there 
were many who did not want to be restricted 
to any particular section, as they would be 
by the proposal. 

Dr. Eugene Smith, of Michigan, opposed 
the amendment on the ground that it would 
give asplrants to chairmanship an oppor- 
tunity of packing meetings with their sup- 

rters. 

Dr. Murphy thought the proposal was all 
very well for the Eastern States, but in the 
West men could not always be specialists. 
The existing rule worked well; he hoped the 
motion would not prevail, and he should op- 
pose the amendment. 

Dr. Dudley S. Reynolds, of Kentucky, 
spoke in opposition to the amendment. 

A member moved that further action on 
the whole matter be deferred until after the 
question of receiving delegates had been set- 
tled. Not seconded. 

Dr. Staples, of Minnesota, said the sec- 
tions would only nominate and not elect, so 
that there would’ be no use in log-rolling. 

Dr. Murdock, of Pennsylvania, supposed 
it was important that the Association should 
not be turned into a political organization. 
They had met to discuss medicine and 
science, and not wire-pulling. 
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Dr. W. W. Allport, of Chicago, strongly 
advocated the adoption of the amendment. 

Further discussion pro and con was partici- 

ated in by others, and, on the amendment 
leer put again, the President decided by a 
show of hands that four-fifths were in favor 
of its adoption. 

The Committee on Nominations was then 
announced: Alabama, Arkansas, Dr. P. O. 
Hooper; California, Colorado, Dr. J. W. 
Graham; Connecticut, Dr. W.C. Wile; Dis- 
trict of Columbia, Dr. J. W. Bulkley; Da- 
kota Territory, Dr. J. B. Van Velsor; Dela- 
ware, Florida, Dr. T. O. Sommers ; Georgia, 
Dr. J. W. Bailey; Illinois, Dr. J. E. Owens; 
Indiana, Dr. T. B. Harvey; Iowa, Dr. W. 
Watson; Kansas, Dr. C. V. Mottram; Ken- 
tucky, Dr. W. H. Wathen; Louisiana, Dr. 
Joseph Jones; Maine, Dr. Charles E. Web- 
ster; Massachusetts, Dr. E. W. Cushing; 
Maryland, Dr. G. H. Rohé; Michigan, Dr. 
H. O. Walker; Mississippi, Dr. P. W. Row- 
land; Missouri, Dr. G. F Dudley; Minne- 
sota, Dr. H. H. Kimball; Nebraska, Dr. W. 
M. Knapp; New Hampshire, New Jersey, 
Dr. E. L. B. Godfrey; New York, Dr. E.S. 
F. Arnold; North Carolina, Dr. C. J. O’Ha- 

en; New Mexico, Dr. W. R. Tipton; Ohio, 
Dr. H. J. Sharp; Oregon, Pennsylvania, Dr. 
J. ©. Lange; Rhode Island, Dr. H. R. 
Storer. 


Dr. Nicholas Senn, of Milwaukee, then 
delivered 


THE ADDRESS OF THE CHAIRMAN OF THE 
SECTION ON SURGERY AND ANATOMY, 


in which he directed special attention to 


THE PRESENT STATE OF ABDOMINAL 
SURGERY 
by a condensed account of the advancement 
which had been made within the last few 
years in that department. He limited his 
remarks to the consideration of such injuries 
and lesions of the abdominal organs as were 
liable to be presented to physicians and gen- 
eral surgeons, aiming particularly to point 
out 
THE LIMITATIONS OF ABDOMINAL OPERA- 
TIONS, 


and to draw a distinct line between feasibility 
and justifiability. The first topic was pene- 
trating wounds of the abdomen. The chair- 
man mentioned the distinctions between 
punctured and gunshot wounds, and spoke 
of these as important with reference to diag- 
nosis and treatment. 


EXPLORATIVE LAPAROTOMY 


had for its objects positive diagnosis, arrest 
of hemorrhage, restoration of breach of con- 
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tinuity, and removal of extravasations. Dr. 
Senn prefers the bichloride to carbolic acid, 
and for uniting divided ends of intestine the 
Czerny-Lembert suture was the only one 
which should be used. If any doubt exists 
concerning the aseptic condition of the peri- 
toneal cavity, a drainage-tube should be in- 
serted. He insisted upon the justifiableness 
of explorative laparotomy in all doubtful 
cases. 


LAPARO-COLOTOMY 


was the next topic, which was followed by 
that of subcutaneous laceration of intestines. 
Then came intestinal obstruction. The treat- 
ment of this condition by laparotomy was in 
its infancy, yet sufficient good results had 
been obtained to stimulate additional efforts 
in studying its limit of application. The re- 
sults would improve as soon as physicians 
recognized the insufficiency of the expectant 
plan of treatment. Intussusception and en- 
tero-stenosis followed, and for internal stran- 
gulation the rules given by J. Greig Smith 
were endorsed. These were followed by en- 
terectomy, rupture of the diaphragm, and 


TREATMENT OF PERITONITIS BY ABDOMINAL 
SECTION AND DRAINAGE. 


The last had been most successful in cases 
where the disease had not become diffused, 
and where the original cause could be re- 
moved. Tubercular peritonitis was consid- 
ered next, and this was followed by gastrot- 
omy, which was of questionable propriety in 
cases of malignant disease, but was recom- 
mended in all cases.of non-malignant stric- 
ture. Pylorectomy, duodenostomy, and je- 
junostomy were the last topics considered. 

The general conclusion was that abdomi- 
nal surgery was a legacy of inestimable 
value, left to us by McDowell, Gross, and 
Sims, that it should be cherished and studied, 
and that our knowledge of it should be care- 
fully cultivated. 

Dr. H. F. Campbell, of Georgia, ex-Presi- 
dent, was invited to take a seat upon the 
platform. 

Dr. S. C. Gordon, of Portland, Me., then 
delivered 


THE ADDRESS OF THE CHAIRMAN OF THE 
SECTION ON OBSTETRICS AND 
DISEASES OF WOMEN, 


in which he said that nothing remarkable 
had been done or discovered in these de- 
partments during the last year. He could 
only emphasize matters which had been al- 
luded to, and perhaps weigh inferences which 
had been made on topics that had been more 
or less discussed. With reference to attend- 
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ing cases of labor after having made an au- 
topsy or while in attendance upon cases of 
puerperal fever, etc., he believed that the 
weight of opinion sustained the view that 
with proper regimen and absolute cleanliness, 
the daily work of the physician could be 
safely continued without delay or anxiety. 
The criminality was in the neglect to take 
proper precautions, and time might not be 
an element of safety if these were not ob- 
served. Concerning the early signs of preg- 
nancy, he regarded Hegar’s test as especially 
valuable, and one which was applicable early, 
namely, increase in the anterior curvature of 
the uterus, with increased elasticity of the 
uterine wall. For the obstinate vomiting of 
pregnancy no one measure was of so much 
value as forcible dilatation of the cervical 
canal below the internal os. In producing 
premature labor he recommended the use of 
the bougie, and when done on account of dis- 
proportionate head the eighth month was the 
most favorable time. He favored the use of 
@ nutritious diet during the parturient period. 
For ameliorating suffering and shortening 
the process of labor, anzsthetics and the for- 
ceps had done much, and had thus prevented 
many of the injuries formerly incident to 
the parturient process. Under the judicious 
use of the forceps, vesico-vaginal fistula was 
diminishing in frequency. 

The treatment of the placenta in both nor- 
mal labor and abortion had been written of 
so satisfactorily by Pajot that nothing need 
be added. At full term the placenta was 
best removed by prompt and gentle traction 
on the cord, and the earlier after the delivery 
of the child this was effected, the more easily 
could it be done and the less evils come there- 
from. Forcible removal of membranes in 
abortion was by no means the safer practice. 
Remove them if it can be done without much 
trouble or instrumental interference; other- 
wise carefully tampon the vagina, and less 
harm would be done than by resorting to 
forcible means. 

In the deparment of gynecology only one 
theme was introduced, and that was the re- 
moval of uterine appendages, included under 
the three operations Coane as Battey’s, Tait’s, 
and Hegar’s. After making some remarks, 
the chairman spoke particularly of hysteria 
and its relation to diseases of the uterine ap- 
pendages. This part of this subject was dis- 
cussed at much length, and accompanied b 
the histories of illustrative cases in whic 
cure had been effected by the operation. He 
had removed the uterine appendages in 
twenty-five cases, and with only one death. 
The conclusions reached by the speaker were 
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based upon his study of the subject and the 
favorable results obtained in these cases. 

Dr. A. L. Gihon, of Washington, chair- 
man of the 

RUSH MEMORIAL COMMITTEE, 
reported that in obedience to the resolutions 
adopted by the Association at its last annual 
meeting, the committee had been instituted 
by the appointment of one member from 
each of the States, Territories, and natioual 
services represented in the Association, and 
that the Standing Committee thus organized 
would proceed at once to collect funds for 
the erection of a statue of Dr. Benjamin 
Rush, in the city of Washington, by the 
members of the profession of medicine in the 
United States. No further time should be 
lost by the medical profession in completing 
its enduring testimonial of one who was not 
only a great physician and teacher of medi- 
cine, philosopher, philanthropist, and accom- 
plished writer, but a fearless patriot and 
founder of the Republic, a signer of the 
Declaration of Independence, an officer of 
the army of the Revolution, and one of the 
authors of the Federal Constitution. 

With this announcement the Rush Mem- 
orial Committee will at once undertake the 
work of obtaining subscriptions, which have 
been limited by resolution of the Association 
to one dollar from each member of the pro- 
fession of medicine in the United States, and 
receiving such voluntary donations as may 
be made by persons interested in this great 
undertaking. The secretary of the commit- 
tee is George H. Rohé, of Baltimore, and the 
treasurer, J. M. Toner, of Washington, D.C. 

The report was accepted and referred to 
the Committee on Publication. 

Dr. I. N. Quimby, of New Jersey, moved 
to take from the table the resolution intro- 
duced at the last annual meeting, providin 
for a new section, namely, one on salad 
jurisprudence, which was carried. 

A motion for its adoption gave rise to dis- 
cussion by Dr. Logan, of New Orleans, who 
thought that the necessity for such a section 
did not exist, and by Dr. Campbell, of 
Georgia, who originated the idea of estab- 
lishing this section. 

The resolution was adopted. 

The President atone the receipt 
of a communication from the Texas State 
Medical Society, extending its congratula- 
tions to the Association on its growth and 
usefulness, which was accepted and ordered 
entered upon the minutes. 

HYSTERIA AND ITS RELATIONS TO DISEASE 

OF THE UTERINE APPENDAGES, 
was the title of the address by Dr. S. C. 
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Gordon, of Maine, chairman of the Section 
in Obstetrics and Diseases of Women, and 
dealt principaily with the subject of Battey’s 
operation. It consisted largely of extracts 
from Dr. Hammond’s book on nervous dis- 
eases, and the recital of the results of the 
operation for removal of the uterine append- 
ages. 

THE REPORT OF THE SPECIAL COMMITTEE 

ON CREMATION 


was read by Dr. J. M. Keller, of Arkansas. 
The committee moved to amend the original 
resolution so as to read: 

“ Resolved, That cremation or incineration 
of the dead has become a sanitary necessity 
in populous cities, and that this association 
advises its adoption.” 

The amendment was adopted by a vote of 
159 to 106. 


THE ADDRESS IN STATE MEDICINE 


was read by the chairman, Dr. John H. 
Rauch, of Tiinois, who defined State medi- 
cine as the office of the sanitarian promoted 
by the State. He predicted its perfection, 
and its extinction when every member of the 
community should have become by education 
a sanitarian, making the interference of the 
State unnecessary. He referred to the reg- 
ulating of medical practice by the State, 
which was now done by thirty-three states 
add territories. He stated that there were 
one hundred and twenty medical colleges in 
the United States in which the facilities for 
teaching and the competency of the instruc- 
tors would compare favorably with those of 
similar institutions in any other part of the 
world. The number of physicians in the 
United States was stated at 106,947. He 
recommended that the association place itself 
on record as in favor of an extension of the 
term of study to four years, and of the period 
of attendance of lectures to three full terms, 
with ample hospital and clinical experience, 
as among the requirements for graduation. 


He urged the appointment by the association | . 


of a standing committee on medical legisla- 
tion, to frame a law for regulating the prac- 
tice of medicine, which law, when it had 
been indorsed by the association, should be 
the standard to which all existing laws must 
conform. State and municipal boards had 
done effective work in their respective spheres, 
but the subject of the registration of vital 
statistics was still in an unsatisfactory state, 
yet the death-rate for 1885 compared favor- 
ably with that of previous years. He said 
that the National Board of Health continued 
under the act of March 38, 1879, and that a 
reenactment of the law of June 2, 1879, 
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would restore it at once to activity. He 
commended the work done by the American 
Public Health Association, which was of 
more than usual practical value. The San- 
itary Council of the Mississippi Valley, al- 
though it had not been called upon for action, 
was still organized and ready for an emer- 


gency. 
Dr. J. T. Whittaker, of Cincinnati, then 
delivered the 


ADDRESS OF THE CHAIRMAN OF THE SEC- 
TION ON PRACTICE OF MEDICINE. 


There are three planes in the history ot © 
medicine: First, the study of the symptoms 
or appearance of disease; second, the obser- 
vation of the effects or lesions of disease; 
third, investigation into the cause of disease. 
The etiology of acute infections is comprised 
under the single term bacteriology, for it has 
now been demonstrated that pathogenic 
micro-organisms do exist beyond dispute in 
distinct and definite entity. The speaker 
then considered the theory of spontaneous 
generation, the claims of convertibility of all 

rms, the question of mutability or immuta- 

ility, the deviations that do occur, the doc- 
trine that the germ, not the form, is essential, 
the morphology of bacteria, the destruction 
of bacteria, the formation of zodglea, the 
subject of pure culture-soils, the necessities 
with reference to temperature and the need 
of oxygen, the fecundity of micro-organisms, 
the topic of spores and saprophytes, the mode 
of invasion and dissemination, the effects 
upon the tissues, their presence in neoplasms, 
in giant cells, in the blood. The question of 
immunity was studied, and also the manner 
in which micro-organisms produce the phe- 
nomena of disease. The address concluded 
with a brief reference to the subject of pto- 
maines. 

(To be continued.) 


Sanitary Inspectors at Foreign Consulates. 
From the Washington correspondent of 
the N. Y. Med. Jour. we learn that “upon 
recommendation of the Surgeon-General of 
the Marine Hospital Service, the Acting 
Secretary of the Treasury has requested the 
Department of State to appoint sanitary in- 
spectors at the United States consulates at 
Genoa, Naples, Marseilles, and Venice, with 
instructions to give prompt information of 
the appearance of cholera in any of the con- 
sular districts named, and to report the de- 
parture of emigrants and merchandise for 
the United States from infected districts. 
The disease has not appeared in any of the 
ports named, but is reported to exist in vil- 
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lages in the same consular districts. This is 
in pursuance of the plan so successfully car- 
ried out for the past few years, and in view 
of the recent cases at Brindisi, and the alleged 
cases at Venice, is a timely and necessary 
precaution. There is said to be some hig- 
gling in Congress about the authority of the 
United States to have these sanitary attachés 
to the consulates; but it seems there has 
never been any question about the employ- 
ment of military or naval attachés, or of the 
payment of their salaries while so engaged, 
consequently such obstructionists must have 
some more valid reason than lack of pre- 
cedent. The same argument was used to 
Gefeat the proposition of Surgeon-General 
Hamilton to make an inspection of the for- 
eign quarantines. He proposed to make a 
thorough inspection, obtain photographs and 
maps, and publish in a report, for the gen- 
eral information of health officers, the result 
of his personal observations. The cry of no 

recedent was immediately raised—a cry 
which, thus far, has not availed to prevent 
appropriations for sending commissioners to 
the tops of foreign mountains and islands 
beyond the sea to take triangulations or pho- 
tographs of eclipses, transits of Venus, or un- 
usual sun-spots. Thus it is apparent that 
abstract science has more charms to woo our 
Solons than practical science.” 


Cremation. 


Dr. Wm. Le Moyne Wills thus concludes 
a paper in the Southern California Practi- 
tioner : 

“T have stood,” says an eye-witness, “be- 
fore the threshold of the crematory with a 
fluttering heart, and trembled at the thought 
of using fire beside the form of one I loved. 
But when, in obedience to his own dying re- 

uest, I saw the door of the incinerator taken 
\ its rosy light shine forth, and his peace- 
ful form, enrobed in white, laid there at rest, 
amid a loveliness that was simply fascinating 
to the eye, and without a glimpse of flames, 
or fire, or coals, or smoke, I said, and say so 
still, ‘This method, beyond all others I have 
seen, is the most pleasing to the senses, and 
most grateful to the memory.’ And as I 
turned away from the incinerator, where we 
had left the body of our friend, it was 
pleasant to think of him still resting in its 
rosy light, enveloped by what seemed to us 
as floods of purity.” When all was over, 
nothing remained but a few fragments of cal- 
cined bones and delicate white ashes and 
dust, perfectly pure and odorless. 

This mode of disposing of the cast-off body, 


News and Miscellany. 





Vol. liv. 


absolutely innocuous to the living, whose 
claims should be paramount, seems a more 
fitting destiny than that it should remain for 
years and years a mass of loathsome and 
death-bearing putrefaction. It is a question 
of custom and association which the intelli- 
gence of the nineteenth century should not 
hesitate tu change, for sufficient reasons. 
The medical profession has led the way in 
this reform; among others the Nestor of sur- 
gery, Samuel D. Gross, testified to his ap- 
proval of this method by having his body 
cremated. Let the example of these great 
and fearless advocates of reform be emulated. 


A Nursery for Scrofulous and Rhachitic 
Children. 


Mr. Rindge, of California, has offered to 
give Lowell Island, in Salem Harbor, to one 
of the charities of Boston, as a summer 
home for scrofulous and rhachitic children. 
and, in addition, he has guaranteed $1,000 
annually for three years toward its support. 
If at the end of that time the situation is 
found unsanitary, the property, which is 
valued at about $50,000, can be sold and the 
proceeds used for a similar institution else- 
where. Recently a meeting of the staff of 
the Boston Dispensary was called, to con- 
sider the subject from a medical standpoint, 
and, as it seemed to be the unanimous opin- 
ion that such an institution was desirable, 
those interested called a second meeting, 
Monday, April 26, to determine how the 
nursery organization should be effected. As 
the trustees of the hospitals of Boston, 
Lynn, Salem, Lowell, and Worcester had 
not had time to consider the matter, the 
meeting adjourned to meet at the call of the 
chairman. 


How the Late Dr. Nebinger Bequeathed 
His Valuable Estate. 


The late Dr. Andrew Nebinger, of the 
Board of Education, left an estate valued at 
$300,000, of which amount $200,000 is in 
personal effects. By his will, dated June 30, 
1880, and admitted to probate recently in the 
office of the Register of Wills, $300 goes to 
the Southwark Soup Society, $1,000 to St. 
Joseph’s Orphan Asylum, Seventh and 
Spruce streets ; $1,000 to St. John’s Orphan 
Asylum, Forty-ninth and Westminster ave- 
nue; $1,000 to the R. C. Church of the 
Sacred Heart, Moyamensing avenue below 
Reed street; $5,000 to the Sisters of the 
Order of St. Francis, to be expended in the 
erection of a hospital on the lot bounded by 
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Tasker, McKean, and Broad streets and 
Nebinger avenue. 

One-fourth of the residue of the estate is 
left in trust for the benefit of his sister, Char- 
lotte C. Shaeffer, and at her decease one-half 
of this trust goes to the Sisters of St. Francis, 
for the hospital above mentioned. 

In the event of the decease of his nephew, 
Andrew N. Shaeffer, without having issue, 
the remaining half of the one-fourth part is 
bequeathed to the Sisters of the Order of St. 
Francis, to be used in the erection of the 
hospital. Another one-fourth part is left in 
trust for the benefit of his sister, Mary A. 
McMinn, and upon her decease and that of 
her husband, James B. McMinn, the execu- 
tors are directed to pay $2,000 out of the 
principal to St. Joseph’s Orphan Asylum, 
$2,000 to St. John’s Orphan Asylum, $2,000 
to the House of the Good Shepherd, $2,000 
to the Society of St. Vincent de Paul, and 
the residue to the Order of the Sisters of St. 
Francis, to be expended in the construction 
of the hospital building referred to. 


The Good Effect of a Disgusting Custom. 

A southern secular paper is authority for 
‘ the following statement regarding the fatten- 
ing effect of chewing-gum: “Twenty years 
ago the rule was the Southern women were 
thin and delicate; it is not the rule now. 
Southern women are not physically equalled 
in all North America. Any physician who 
is as well informed as he ought to be, will 
tell you that this is true. This change is 
due to the habit of chewing gum. You may 
smile, you may even laugh if you please, but 
T am telling you a plain fact. As to South- 
ern men, they are as thin and gaunt as they 
ever were, and so they will remain until 
they cease to chew ilo and begin to 
chew gum.” 


. A Healthy City. 

Speaking of Goulburn, in New South 
Wales, a recent English visitor, Dr. J. E. 
Taylor says: “It is a picturesque and clean 
town, with wide streets and fine buildings, 
surrounded by a breezy, open country on 
one side, and a bold, craggy ridge, half for- 
est-clad, on the other.” He then proceeds to 
state that “Goulburn is said to be so healthy 
that the doctors rely on the natural increase 
of population for a living! People are 
neither in a hurry to be sick nor to die.” 


Two Senators with but a Leg Each. 
Senator Butler and Senator Hampton, of 
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South Carolina, have but two sound legs be- 
tween them. Neither of them uses crutches, 
and each wears a cork leg with such skill 
that the ordinary beholder would scarcely 
believe that they are thus afflicted. Hamp- 
ton lost his leg since the war in an accident ; 
Butler left his leg at Brandy Station twenty- 
four years ago. Upon the anniversary of 
the battle, which happened only a few days 
ago, Butler took a trip to the place where he 
was shot, and where, standing by his side, a 
brother of Hampton was killed. 


Official List of Changes 
OF STATIONS AND DUTIES OF MEDICAL OFFICERS OF THE 
UNITED STATES MARINE HOSPITAL SERVICE, 
FOR THE WEEK ENDED MAY 1, 


Magruder, G. M., assistant surgeon. Ap- 
pointed an assistant surgeon, April 24, 1886. 
Assigned to temporary duty at Norfolk, Vir- 
ginia, April 26, 1886. 


The Congressional Corn Doctor. 

The attendants at the congressional bath- 
rooms are paid out of the treasury, of course. 
Then to cap it all, a chiropodist, who is on 
duty, takes care of the pedal extremities of 
such members as happen to be afflicted with 
corns, bunions, and the like. 


Personal. 

Dr. D. D. Richardson, late Physician-in- 
chief Insane Department Philadelphia Hos- 
pital, has located at No. 3204 Chestnut 
street. 

—— + —___. 


Items. 


—Dr. Levick will soon go to the Adiron- 
dacks. 

—Dr. Philip Leidy, physician-in-chief at 
the Almshouse, drives a fast bay, which is 
the envy of lovers of horseflesh. 

—A Sanitary Convention will be held at 
Kalamazoo, Mich., under the auspices of the 
State Board of Health, on the 1st and 2d of 
June. 


—It is understood that Dr. T. Hollings- 
worth Andrews has been offered the position 
of demonstrator of anatomy in Jefferson 
Medical College. 

—The Scientific American says oil stains 
may be removed from paper by applying 
pipe-clay powdered and mixed with water to 
the thickness of cream; leave on for four 
hours. 
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—There are nine physicians in the House 
of Representatives, according to the Weekly 
Medical Review, which journal at the same 
time hopes from them a benign influence on 
legislation. . 

—Mr. Andrew Carnegie has generously 
iven $5,000 to the Western Pennsylvania 
nstitution for the Deaf and Dumb, at 

Edgewood, as a fund the interest of which is 
to expended for the increase of the 
library of the institution. 


—In Paris the consumption of fish and 
other articles of the maigre diet in passion 
week is something enormous: 55 tons of salt 
cod, 20 tons of pickled herrings, 3 tons of 
skate, 4 tons of shad, 300 pounds of salmon, 
with vast quantities of eggs and butter. 


—lIt is announced that Dr. J. S. Billings, 
U. 8. A., has been selected to deliver the 
Address in Medicine before the next meeting 
of the British Medical Association, in place 
of the late Professor Austin Flint. The 
well-known ability of Dr. Billings, and his 
familiarity with general medical literature, 
makes the selection one eminently proper. 

—In the Lyon Médical and Journal de 
Médicine for March 27, Aubert states that 
headache and coryza resulting from full 
doses of iodide of potassium can be pre- 
vented by using belladonna. In one in- 
stance, in which five grammes of the iodide 
were administered daily, six grammes of ex- 
tract of belladonna were also given. A few 
days later the belladonna was diseentinued, 
and iodism did not return. 


—It seems that the little toy halloons or 
India-rubber bladders which children inflate 
with the breath may be readily reversed by 
inspiration and even drawn into the air-pas- 
sages. In two instances recently death has 
occurred by suffocation, a balloon of the 
sort being drawn into the opening of the 
glottis. This is a matter of danger which 
ought to be recognized. Parents and nurses 
should be on their guard. 


—Sir Henry Thompson can truly be styled 
a versatile man. As a physician he attained 
eminence many years ago, specially distin- 
guishing himself in the field of urethral sur- 
gery. e is also well known as an artist, 

aving frequently been an exhibitor at the 
Royal Academy. He is not unknown as a 
writer and speaker, having on several occa- 
sions championed the cause of temperance 
reform. He is now busy with a new novel, 
and bids fair to attain equal renown in the 
field of romance. 


—The Paris correspondent of the British 
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Medical Journal refers to the treatment of 
neuralgia by means of a spray of methyl 
chloride. Dr. Peyronnet an Be this the 
subject of a doctoral thesis, and states that 
his own results, and those of Waller, Schultze, 
Abadie, Debove, and others, show that the 
methyl chloride spray is most efficacious in 
neuralgia of the trigeminal nerves (sciatica). 
The effect is instantaneous, and is due to 
“congelation of the peripheral expansions of 
the branches of the nerve.” 

—The Southern California Practitioner 
says: “We know a physician who, soon 
after establishing himself in Los Angeles, 
was very much elated upon seeing an elegant 
coach stop at his door. A richly dressed 
lady alighted and rang the doctor’s bell. 
She was most cordially received, but soon 
sent a cold chill through our medical friend 
by saying, ‘Doctor, my dog Fido is suffering 
dreadfully with the earache.’ The newly 
arrived Asculapius made the best of the 
embarrassing situation, carefully examined 
the dog’s ear, prescribed, and charged the 
lady ten dollars. The other party then had 
the chill. 


—tThe Kansas State Board of Health has 
issued its first annual report, covering the 
period from its organization, in April, 1885, 
to the close of that ‘year. Besides a great 
deal of interesting matter, largely of a sta- 
tistical nature, the volume contains a num- 
ber of short practical papers on topics con- 
nected with sanitation, contributed by Dr. 
G. H. T. Johnson, of Atchison, the President 
of the Board; Dr. D. Surber, of Perry ; Dr. 
W. L. Schenck, of Osage City; Dr. J. Mil- 
ton Welch, of La Cygne; Colonel William 
Tweedale, of Topeka; and Dr. J. C. McClin- 
tock, President of the Topeka Board of 
Health. 


— > + 


QUERIES AND REPLIES. 


DIAGNOSIS AND TREATMENT WANTED. 


Eps. MED. AND 8URG. REPORTER: 

GENTLEMEN: I wish to submit the following case to your 
“Queries and Reply” column, to see if I can get any light 
as to diagnosis and treatment: 

Patient, male, age 47, of previously good health, except- 
ing that he had scurvy in the army, from which he lost ail 
of his teeth, and has not had artificial teeth on account of 
the unevenness of his gums. Was taken between six 
and seven months ago with severe headache and ringing in 
the ears ; pain is sometimes across the forehead, but usuall 
runs from the ears backwards, and down back of the nec 
to shoulders. On getting up or down, or making any exer- 
tion, head aches worse, limbs jerk, the eyes roll upwards, 
and he becomes unconscious for a few seconds. Face rather 
flushed at all times, tongue red, slightly fissured and seldom 
coated. Pulse 65 to 70, temperature about normal, bowels 
costive, appetite usually very fair, but food sometimes passes 
partially igested. When I first saw him, six weeks ago, 

eadache had been constantly severe for five months. Cath- 
artics, toni Pepsin, with morphia and bromides, have 
made the pain most entirely easy at times, but it is yet 
often severe. Has had no nausea or vypeiting. Conjunc- 
tive W. A. T., Jowa. 





